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Our First Fifty Tears... 


N May 6, 1955, the Nursing Times will celebrate 

its Golden Jubilee, for the first number of the 

journal was published (by the House of Macmillan 

as it still is today) on May 6, 1905. It intro- 
duced itself as an independent journal, non-political and 
seeking to be representative of all the best elements in 
the nursing world, to be written chiefly by nurses for 
nurses, ‘with the professional aspect paramount. 

Written in those far off days of 1905, when Miss 
Nightingale was still living in South Street, off Park Lane, 
London, the first number of the journal (costing only one 
penny), still makes interesting and stimulating reading. 
It included articles on affairs at home and abroad; one 
deals with the burning question of Nurses’ Registration 
(two Bills being then before the House of Commons) and 
another is on the Victorian Order of Nurses in Canada. 
Other subjects of interest are the Poor Law Nursing 

. News where various grievances of the Greenwich Work- 
house nursing staff are noted and the action taken; also 
the announcement that the Lambeth Guardians had 
drawn up a plan for the home nursing of poor people, 
instead of enlarging the infirmary. Under ‘Current 
Periodicals’, reference is made among others to the 
Englishwoman’s Review, The American Journal of 
Nursing, The Lancet, the Journal of the Sanitary 
Institute, and The Practitioner. There is an article on 
precautions in typhoid nursing; while a comment under 
the title ‘ The Care of Infants’ refers to the offer by the 
Mayor of Huddersfield to pay £1 to the mother of every 
baby in one area of the town, which eventually reached 

the age of 12 months; the corporation also approved the 

,award of one shilling being paid to the person who first 
gave notice to the Medical Officer of Health of the birth 
of a baby (within 48 hours of the event), whereupon the 
Medical Officer would dispatch one of two lady health 
visitors with whom he was to be supplied, 
to interview the~mother. did ofi¢s her 
advice on the care of her baby. ‘An article 
en the Army Nursing Reserve welcomes 
modifications in uniform and in respect of 
rank; while ‘ Notes for Midwives’ reports , 
classes organized for those certified under 
the Midwives Act in virtue of bona fide 
practice; a meeting of the Central Midwives 
Board is also reported at which a request 
from four London lying-in hospitals that 
the examination be held four instead of 
three times yearly was granted. Miss 
Paget, however, pointed out that this was 
going against the original intention’ of 
encouraging, as far as possible, a longer 
training for midwives than the traditional 
three months. 


we 


The NURSING TIMES offers 
A BURSARY IN JOURNALISM 


Write to the Editor for détails and form of application. 
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Looking back in this way reminds us that throughout 
these fifty years of the twentieth century many astonishing 
transformations have occurred. Dramatic discoveries in 
medicine and science have been made, while nurses and 
nursing have perhaps not needed so much to change, as 
to adapt and adjust, im order-to:keep up-with hanging 
ideas:and_ treatments... Increased understanding of cause 
and effect, increased specialization and ‘the complexities 
of modern surgery, methods of anaesthesia, treatment by 
radioactive substances, the means of prevention of a 
number of - diseases, the ‘changing care of those -with 
mental illnesses and the further opportunities for women 
in many spheres have all made demands on the nursing 
profession which nurses have not been slow to accept. 

Undoubtedly the appearance of the nurse and her 
conditions of work and leisure, have changed, as shown 
by the photographs in the first year’s numbers of the 
journal. During our Golden Jubilee year we shall 
endeavour to focus attention on some .of the many 
differences—significant or amusing-—between the world 
of nursing 50 years ago and today by reproducing 
comments and illustrations from the 1905 volume. 

But what of the present and the future ? No member 
of the staff of the Nursing Times today knew the journal 
in 1905 but are there perhaps some of our readers who 
have known it as long or, perhaps, nearly as long? If 
so we should be happy to hear from them and also from 
our readers of today with suggestions or ideas for the 
future. We hope to publish a special number of the journal 
on May 6 to celebrate our 50th anniversary and to hold 
a luncheon at the Dorchester Hotel, Park Lane, on the 
same day. 

A journal must, however, be always looking well 
ahead. Since 1926 when the Nursing Times became 
the official organ of the Royal College of Nursing the 
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for an experienced nurse to study 
journalism in relation to the nursing 


profession for one academic year. 
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editor has been a nurse. But the world of journalism is 
very foreign to the majority of nurses. We are convinced 
that the nursing profession should be competent and 
prepared to produce its own professional journal and we 
are therefore particularly happy to announce that the 
Nursing Times, in celebration of its Golden Jubilee year, 
is offering a bursary of {350 to an experienced member 
of the nursing profession to enable her to study the 
complex subject of journalism together with the present 
position of nursing in this country and in relation to the 
world community. It is suggested that a nurse who is 
interested in writing and the presentation of ideas, 
who realizes the value of informed comments and 
criticism and the opportunities before the nursing 
profession through an informed professional journal, 
might take study leave from her nursing employment, 
from next September, for an academic year. She would 
study journalism at a recognized institution, take some 
of the advanced lectures arranged by the Education 
Department of the Royal College of Nursing and visit 





New Colonel Commandant, Q.A.R.A.N.C. 


THE WaR OFFICE announces the appointment of Dame 
Anne Thomson, D.B.E., R.R.C., as Colonel Commandant of 
Queen Alexandra’s Royal Army Nursing Corps with etiect 
from December 12, 1954. Dame Anne was Matron-in-Chief 
and Director of Army Nursing Services from 1948 until 1952. 
She retired in 1952 having served in the Army for 29 years. 
Dame Louisa Wilkinson, D.B.E., R.R.C., was the first to 
hold the appointment of Colonel Commandant on_ her 
retirement from the position of Matron-in-Chief in 1948. 


Friends of Nursing Honoured 


THE QUEEN has been graciously pleased to signify her 
intention of conferring the honour of Knighthood upon the 
following distinguished members of the medical and other 
professions : 

W. E. Le Gros Clark, Esq., M.D., F.R.C.S., Dr. Lee’s 
Professor of Anatomy, University of Oxford; L. S. P. 
Davidson, Esq., M.D., F.R.C.P., Professor of Medicine, 
University of Edinburgh and President of the Royal College 
of Physicians of Edinburgh; A. A. Gemmell, Esq., M.C., 
T.D., M.D., F.R.C.S., President, Royal College of Obstetri- 
cians and Gynaecologists; Basil L. Q. Henriques, Esq., 
C.B.E., J.P., for his services to youth welfare; R. R. 
Macintosh, Esq., F.R.C.S., Nuffield Professor of Anaesthetics, 
University of Oxford and A. J. Collins, Esq., D.S.O., M.C., 
M.B., Ch.M., President of the British Medical Association of 
Australia. 

The following have been made Companions of the Most 
Honourable Order of the Bath: The Hon. Walter S. Maclay, 
O.B.E., M.D., F.R.C.P., Senior Medical Commissioner, 
Ministry of Health and Board of Control; Surgeon Rear- 
Admiral James Hamilton, C.B.E., M.B., Ch.B.; Major- 
General Charles W. Greenway, C.B.E., QO.H.S., M.R.C.S., 
L.R.C.P., late Royal Army Medical Corps. 

Raymond Lewthwaite, Esq., O.B.E., D.M., B.Ch., 
Director of Colonial Medical Research, receives the C.M.G. 

The K.B.E. is awarded to Sir Wilfrid Garrett, chairman, 
Industrial Injuries Advisory Council, and Sir John Stopford, 
M.B.E., M.D., F.R.C.P., Vice-Chancellor, University of 
Manchester. 

The following receive the C.B.E.: Surgeon Captain 
J. H. B. Crosbie, M.B., B.Ch., Royal Navy (Retired); Major- 
General F. C. Hilton-Sergeant, Q.H.P., M.B., late Royal 
Army Medical Corps; A. F. Alford, Esq., M.B., Ch.B., 
Senior Medical Officer, Ministry of Education; M. W. 
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places and institutions associated with nursing matters 
in order to widen her knowledge. The editor will be 
pleased to hear from any nurses interested in this project 
and who would like to know more details of the proposed 
course of study. It is proposed to announce the name of 
the candidate gaining the award on May 6, though the 
proprietors reserve the right not to make the award 
should no suitable applicant come forward. 

While planning our own jubilee celebrations it is 
with pleasure that we note that The Canadian Nurse, 
the official organ of The Canadian Nurses’ Association, 
is to celebrate its golden jubilee in March 1955. It is 
a far cry from the year 1859, when Miss Nightingale 
wrote her Notes on Nursing (for the women of the 
country, who she rightly said had the health of the 
nation in their hands), to this New Year of 1955 when 
nurses of two countries can celebrate the first 50 years 
of their journals, written mainly by nurses for nurses. 
We welcome this New Year and wish all our readers one 
of happiness, encouragement and progress. 


Goldblatt, Esq., M.D., Director, In- 
dustrial Hygiene Research Labora- 
tories, Imperial Chemical Industries, 
Ltd.; Joseph H. Sheldon, Esq.,M.D., 
F.R.C.P., Director of Medicine and 
Senior Physician, Royal Hospital, Wolverhampton; Denis J. 
Williams, Esq., M.D., F.R.C.P., Civilian Consultant to the 
Royal Air Force in Neurology and Electro-Encephalo- 
graphy; Miss Dorothy Johnson, Deputy Chief Inspector of 
Factories, Ministry of Labour and National Service. 

Among those receiving the O.B.E. are: B. W. Armstrong, 
Esq., M.C., M.B., B.S., lately Medical Superintendent, The 
Royal Sea Bathing Hospital, Margate; Arthur Beauchamp, 
Esq., M.R.C.S., L.R.C.P., General Practitioner, Birmingham, 
for services to the Ministry of Health; Miss Marjorie Drury, 
General Secretary, Central Council for the Care of Cripples; 
E. N. Jamieson, Esq., L.R.C.P.(Ed.), F.R.C.S.(Ed.), surgeon, 
Lewis Hospital, Stornoway; J. H. O. Roberts, Esq., M.D., 
J.P., Medical Superintendent, North Wales Hospital for 
Nervous and Mental Disorders, Denbigh; W. M. Ford 
Robertson, Esq., M.D., Medical Director, Lebanon Hospital 
for Mental and Nervous Disorders, Beirut. 

The M.B.E. is awarded to the following: Reginald 
Peppitt, Esq., headmaster, Linden Lodge Blind School, 
Wandsworth: Common, London; Mrs. I. M. Seymour, 
L.R.C.P., L.R.C.S.(Ed.), lately medical officer, Department 
of Health for Scotland; Miss Jane Evans, medical missionary 
in Egypt. 

We add our congratulations to all who have been 
honoured by Her Majesty and welcome especially the honours 
to nurses which appear on pages 3 and 19. 
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Above: Miss E. Cockayne, Chief Nursing 
Officer, Ministry of Health (D.B.E.). 


Right: Air Commandant Roberta Whyte, 
Sih: G., Oo N.S. )(DoBE.). 


that the honour of Dame Commander of the most 

Excellent Order of the British Empire has been granted 
by Her Majesty the Queen to two leading nurses in the New 
Year Honours, All nurses in this country, and indeed in 
many others, will have welcomed the news that Miss Elizabeth 
Cockayne, S.R.N., S.C.M., Chief Nursing Officer, Ministry of 
Health, and thus the leading civilian nurse of the country, 
becomes Dame Elizabeth, while the nurses of Princess Mary’s 
Royal Air Force Nursing Service in particular will have 
welcomed the same honour (Military Division) bestowed on 
their Matron-in-Chief, Air Commandant Roberta M. Whyte, 
R-R.C., Q H.N:S. 

Miss Cockayne has brought to her long nursing service, 
both in war and in peace, qualities which have won her the 
warm admiration and affection of the nurses of the country. 
She had been matron of the West London Hospital and of 
the Royal Free Hospital before succeeding Dame Katherine 
Watt, D.B.E., R.R.C., as chief nursing officer at the Ministry 
of Health in 1948. She was one of the two nurses chosen to 
serve on the Ministry of Health Working Party on the 
Recruitment and Training of Nurses, whose report in 1947 


Te nursing profession will be particularly delighted 


- stimulated tremendous interest, controversy and, indeed, 


action. Miss Cockayne has travelled extensively in this 
country and abroad and will be remembered by all who 
met her during the International Congress of Nurses in 
Brazil in 1953. Whether as chairman of, for example, the 
Third Session of the Expert Committee on Nursing of the 
World Health Organization which met in London last year, 
or as an individual with unceasing concern for all that is 
implied in the word nursing, Miss Cockayne has indeed 
brought great distinction to the profession. 

Air Commandant R. M. Whyte has been matron-in-chief 
of Princess Mary’s Royal Air Force Nursing Service since 
1952. Having trained at King’s College Hospital, London, 
she joined the air force nursing service in 1929, and has 
served in many parts of the world. 

Scottish nurses in particular will welcome the award of 
the O.B.E. to Miss Ruth H. Pecker, Registrar, General 
Nursing Council for Scotland, who has held that office since 
1937. Nurses who serve in tuberculosis sanatoria will be 
specially pleased that t!:is honour has also been awarded 
to Miss Beatrice A. Shaw, who has been matron of Harefield 
Hospital, Middlesex, since 1938. 

Miss Jane McCotter, M.B.E., receives the C.B.E. for 
public services, Western Region, Nigeria. Among others 





New Year Honours 








who receive the O.B.E. are Miss 
Gwendolen N. Burbidge (for services 
to nursing in Australia) who is known 
to many nurses in this country; Miss 
Marie E. Little, matron of Sunnyside 
Mental Hospital, Christchurch, New 
Zealand; Miss Dorothy Carroll, matron 
of the Queen Victoria Maternity Hos- 
pital, Adelaide, State of South Aus- 
tralia; Miss Denise E. Sanderson, staff 
matron and head of the Southern 
Rhodesian Nursing Service; also Miss 
Cicely J. Whittington, M.B.E., Director 
Overseas Branches Department, British 
Red Cross Society. 

Tutors particularly will be grati- 
fied at the award of the M.B.E. to 
Miss Robina B. McK. Darroch, prin- 
cipal sister tutor, Liverpool Royal 
Infirmary. Miss Darroch trained at 
the Royal Infirmary and has been 
tutor there since 1927. She is deputy 
chairman of the Sister Tutor Section 
of the Royal College of Nursing and is 
a member of the General Nursing 
Council for England and Wales and 
of the Liverpool area nurse training committee. 

Also awarded the M.B.E. are Miss Annie Ferries, senior 
nursing sister, Royal Arsenal, Woolwich, Ministry of Supply; 
Mrs. Emmie Johnstone, lately District Superintendent of 
Nursing Divisions, Northern Ireland, St. John Ambulance 
Brigade; Miss Catherine McKenna, principal sister, H.M. 
Prison, Holloway; Mrs. Gladys M. Pearson, matron, Staple- 
ton Hospital, Bristol; Miss Sarah E. Roberts, district nurse/ 
midwife, Portmadoc, Caernarvonshire; Mrs. Margaret S. Ross, 
matron, Rhives House Old People’s Home, Golspie, Suther- 
land; Miss Margaret B. Fulton, head of the Occupational 
Therapy Department, Aberdeen Royal Mental Hospital; 
Miss Grace M. A. Simpson, health visitor, Camberwell and 
Lewisham; George R. Stainer, Esq., male charge nurse, 
Lewisham Hospital, London; Miss Annie E. Thornley, 
matron, Jersey Maternity Hospital; Miss Mabel Williams, 
J.P., sister, Calderstones Mental Hospital, Whalley, Black- 
burn, Lancs.; Miss Jessie A. Wright, sister in charge, 
casualty and outpatient departments, Kent and Canterbury 
Hospital. 

(Further honours appear on pages 2 and 19.) 


Right: Miss B. A. Shaw, 
matron, Harefield Has- 
pital (O.B.£.). 


Below: Miss R. B. McK. 

Darroch, principal sister 

tutor, Liverpool Royal 
Infirmary (M.B.E.). 
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SURGERY—I 


by H. H. G. EASTCOTT, mS, Ee: 


INCE the end of World War II i 

advances have been made in the swig 

Penicillin, the newer antibiotics, aga 

series of ‘anticoagulant drugs tend p 
conditions for better results in the tregi of? 
of the major arteries. Arterial grafting@™ show ab 
lished means of reconstructing arteries Which ate ij 
aneurysmal, thrombosed or otherwise 0 ted. 

Although experimentally the gra ror 
dates back to the beginning of the px : entur 
has only become accepted as a pra@iimy 
surgical treatment in man during the i Fp We 
The main reason for this long delay is: j 
1948 has it been possible to store the graiftes’ 1 


bé obtained during a sterile post-mortém opecktion on 


young .subjects and are therefore very scarce. Because 
of this shortage of suitable grafts,the need arose for 
some practical means of keeping them in perfect condition 
until needed to insert into a patient, perhaps many 
months later. 


Direct or Stored Arterial Grafts 


In an emergency the surgeon can sometimes use a 
length of one of the patient’s.own veins to replace an 
injured or diseased artery. The upper end of the internal 
saphenous vein is usually chosen, for it is one of the few 
veins which is large enough for the purpose and yet can 
be sacrificed from its usual position without harm to 
the patient. An advantage of using this method is that 
no artery bank is needed, but the operation of inserting 
it is technically more difficult and less certain in its 
success, mainly from the thinness of the vein wall com- 
pared with the artery and the smallness of its diameter. 
Veins are never used for the large arteries in the trunk, 
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thown to become aneu 
o plantation. ied at 
graft is nm : 


Mm as in the storage of foodstuffs, is of 
ferapenery uscfulttess; though it is simple and heeds 
special a paratus, these valuable grafts are perishable 
even at 0°C. and must be rejected after about a month. 


Deep-freezing, usually to the low temperature of, 


—79°C., has proved a much better method than chillig 
for it has the advantage of being permanent. Solid 
carbon dioxide, available in all large towns, is packed 
around the grafts, in their tubes, or a special’ container 
partly filled with it (Fig. 1) is itself kept in an ordinary 
deep-freeze running at —-20°C. (Fig. 2). At St. Mary’s 
Hospital we have used such a bank for four years and 
the results have been as good in grafts.which were stored 
for many months before use as with others used sooner. 
When needed, the graft is quigkly thawed by pouring 
a steady stream of sterile isotonic saline imto the tube 
containing it, until it floats free and is seen’ to have 
regained its original, fresh appearance and texture. 


Freeze-drying. As in the drying of penicillin or 
blood plasma, almost all the water content of an ‘artery 
is removed by subjecting it to a hard yacuum; the ice 
then quickly dries out of the tissues without their melting 


Fig. 1. 
grafts, which are thus kept at -79°C. 


Fig. 2 (below). A section of the modified deep-freeze. The 
CO, is used much less quickly than if it were exposed to normal 
room temperatures. 















































The inner container for the solid CO, and arterial . 
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after they have been deep-frozen. 
condenser surface and by the phosphorus pentoxide (POs). 
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PENICILLIN 
DRYING 
CONDENSER 
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PHOSPHORUS . - ° 
PEN TOXINE medium sized arteries. 
MOISTURE 
Zz TRAP 
ALCOHOL y 
AND 
CARBON DIOXIDE 
MIXTURE 


at -79°C 











DRYING TUBE 
FOR FROZEN 
GRAFTS 


in the process (Fig. 3). When this has happened the 
artery, a light, dry husk as it were, can be kept at ordinary 
temperatures in a vacuum tube, and can be carried about 
or sent by post as easily as any other ampoule in routine 
use. When needed, saline is added and within 20 to 
30 minutes the graft softens and regains its moist, fresh 
appearance. 

Most, if not all, of the tissue cells fail to survive 
these last two banking processes, but they have given 
such good results in practice that there is no apparent 
purpose in attempting to maintain life during storage. 
Only the elastic tissues survive the transplantation in a 
clearly recognizable form: these are, however, probably 
the most important part of an artery. A smooth lining 
is nearly always formed, which may be derived from 
the blood passing through the 
graft. 


Injured Arteries 


Lacerations of the groin or 
axilla from accidents with plate 
glass fragments or a knife’s blade, 
commonly divide the femoral or 
axillary artery. Fatal haemorr- 
hage often follows unless direct 
local pressure is promptly applied 
or the tissues themselves seal off 
the opening in the artery. Within 
a few hours, particularly in the 
leg, the signs of inadequate blood 
supply develop and the extremity 
becomes marbled in appearance, 
with white, blue or black patches, 
and often severe pain is felt, 
though the digits are quite numb. 
In such cases irreversible muscular 
contraction develops within 12 
hours. 

Similar changes are some- 
times seen following fractures of 
the knee or elbow, the main limb 
artery nearby becoming shrunken 
and pulseless even though not 
visibly injured. The muscles 
undergo permanent contraction 
in such cases unless the artery is 


‘ 7 ; two places. 
quickly exposed at the site of.-its 





Fig. 3. The method used at St. Mary's Hospital for drying arteries 
Water is removed by the cold 
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Fig. 5. A butcher aged 19: arteriogram to show 
a normal blood flow restored to his femoral 
artery which had been completely divided in 


Two grafts were needed for the 
artery and another for the vein. 










Fig. 4. The best in- 

struments for tem- 

porarily clamping an 

artery without dama- 
ging it: 

right: tape tourniquet 

for the larger arteries. 


below right: bulldog 
clamp for small and 













contracted segment, and 2 per cent. procaine or 
preferably papaverine solution (1 gr. in 3 cc.) is 
applied to its outer coat. This often relieves the 

spasm. On rare occasions it may be necessary 
to excise the spastic artery; it should then be replaced 
by an arterial graft, kept in readiness for just such an 
emergency. 

Arteriovenous fistula. A rather different problem 
arises when a penetrating wound of a large artery also 
involves the accompanying vein. In this event, the 
arterial haemorrhage takes the line of least resistance, 
and passes through into the vein, and thence back to the 
heart. Since there is no serious loss of circulating blood 
to the body, shock is less serious, and with healing of the 
small external wound the patient may be unaware that 
he has sustained any serious injury. Within a few weeks, 
however, the fistula between the artery and vein enlarges 
and more and more of the circulation short-circuits 
back to the heart through this abortive channel. A 

buzzing is produced which is 
easily heard through a stetho- 
scope, and may even be perceived 
by the patient himself. 
One good feature of such 
cases is that a rich network of 
- collateral blood vessels is opened 
up by the great force of blood 
through the branches near the 
fistula; the circulation in the 
affected limb is always greater 
than normal. Gangrene is there- 
fore unlikely to follow operations 
to excise or repair the fistula. For 
this reason an artery graft, to 
bridge the gap which may be left, 
is not essential (Fig. 6). 
Traumatic aneurysms. When 
an artery is partly ruptured a 
pulsating haematoma may form, 
bounded by the surrounding soft 
tissues. These walls later become 
thickened and fibrous, though the 
aneurysm which they form will 
commonly stretch and _ cause 
symptoms of pressure. Operative 
treatment is nearly always needed 
‘and will be described in a later 
section. 


Repair Operations 


Lacerations of the main 
arteries of the body can some- 
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times be repaired by simply suturing with 
410 or 510 arterial silk, preferably on a small 
round-bodied atraumatic needle. In order to 
do this the surgeon will use either bulldog 
clamps or tape tourniquets (Fig. 4) to allow the 
affected artery to be worked on in a dry field. 
Heparin, 1,000 units in 200 cc. of normal saline, 
is often dripped into the lumen after any clots 
present have been removed by suction through 
a polythene catheter. 

Other lacerations cannot be brought together 
and in these an arterial graft is an ideal treat- 
ment (Fig. 5) though a temporary tube of 
plastic or stainless steel may be tied in between 
the ends, as a temporary measure to reduce the 
suddenness of the reduction in blood supply 
and thus to give time for the development of a 
collateral circulation. These operations must 
be done as soon as possible after the injury, 
before spreading thrombosis can occur; this 
would doom to failure even the most careful 
grafting operation upon the injury itself. 

In the after care of arterial injuries it is 
important to maintain the blood pressure at or 
near normal level. This is achieved most 
efficiently by blood transfusion; the pulses, 
now including those beyond the injury in the 
main artery, become easy to feel and the 
extremities once more are warm to the touch. 
Should the affected extremity lag behind in this 
recovery it must never be warmed externally but should be 
kept exposed to the air and not elevated. These are 


Fig. 6. Another young butcher : 
formed and after excising it no graft was needed to repair the artery. 
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in this case an arteriovenous fistula 


Note the disappearance of the swelling after operation: 


valuable measures and they conserve, as far as possible, 
the limited blood flow into the limb. 


‘Beyond the Glass’ 


A novel reviewed by P. R. 


young woman who develops an acute schizophrenic 

breakdown. Of recent years there seems to have been 
a spate of films, plays and novels dealing with various aspects 
of psychiatry, and though certain of these works may be 
selected as authentic the majority depict a state of affairs 
very. far from the truth. 

This story might be the life situation of many patients 
with whom one comes in contact. The glimpses gained of 
Clara’s childhood years, her somewhat ‘ fey "personality, and 
the mystical thoughts which throughout her life have at times 
almost overwhelmed her, combine to produce a familiar pre- 
psychotic picture. 

The only child of a rigid, perfectionist father to whom 
she is deeply attached, and a frivolous and igamature mother 
with whom she has an insecure and ambivalent relationship, 
this gir] has not turned to her parents for help.during periods 
of mental stress. . In addition, she has been educated in the 
Roman Catholic way of life and her instinctive ‘ drives ’ tend, 
to clash with the religious beliefs which, one»feels, have been 
imposed on her by her father. 

One gathers that Clara has had various stressful incidents 
in her life, but the story in fact begins with the tragic marriage 
which is the precipitating situation in her.mental breakdown. 
Her lovable yet incapable husband initiates’ their mutaal 
agreement to part since the marriage has not been con- 
summated. This should have been the end of great conflict 
for her, but Clara returns to her parents in a state of apathy 
and depression. 

Her feelings are numb but occasionally she is aware of 


[yen is a vital and moving study* of Clara Batchelor, a 


queer experiences, such as the illusion of beiig* outside, and 


cut off from normality. At ‘these times she, views the “sub- 
stantial world as if through a mirror. Her pareuts attribute 


her attitude to her recent unhappiness, and.it is hoped that as 
matters progress she will regain her spirits . This,.in fact, 
** Beyond the Glass’, by Antonia White (Eyse and Spottiswoode; 12s. 6d.) 


M. ROWE. S.R.N., R.M.N. 


occurs, and Clara appears to work through the lethargic 
phase and glide into a state of elation. 

Now she feels herself imbued with magical powers. Her 
perspective abilities are heightened; and throughout this 
euphoria she’ has little time for food, sleep, or the normal 
things of life. ° “Her parents are vaguely aware of a strangeness 
in her beha¥iebr, but since this coincides with an intense love 
affair they aveidany conscious realization of her mental state. 

The inevitable moment arrives when Clara. releases her 
hold on reali “and steps ‘ beyond the glass ” into a’world of 
terrifying | ions and’ délusions. She is finally 
certified as a patiefit in a vast mental hospital, and one 
accompanies her through many ‘distressing and ‘frightening 
experiences, “Her “behaviour presents: as unpredictable; 
violent and bizarre to those with vhom she comes im contact. 
But to Clara, all.slie does is in keeping with the experiences 
that assail her in 1 this world of madness. She is,confused and 
treat her in a callous and. ynintelligent 
ins a viyid impression of how acutely 
#@amay be of the attitude and response of, 
: Mairses. 
€lara regains her mental status. ‘She returns ' 

inthe face of the knowledge that her lover 
‘ s the impulse to commit! sti¢ide, and 
into the future. i 
‘value as a stirring piece of fiction, this 














work ‘included amongst the. textbooks ef the 
psychiatric: § In this connection one should mention the ; 
period of th a ove! Bewhich 3 is some. 30. years ago. Conditions 
in pager eprtnis. ave advanced since this era, and even so 
some of the are exaggerated. 


However, we.may still be guilty of discrediting the 
patient at times, This human portrayal of Clara’s urgent 
needs. when.she is,sq desperately ill, and the manner in which 
these, needs. were imadequately, and even cruelly met, could 
not be more,vividly illustrated than in this story. 




















UNIVERSITY 


NTEREST is widening n 

this country in the value of 

academic preparation for, an d 

recognition of, a variety of 
vocations and skills. It is par- 
ticularly important\ for nurses to 
consider what opportunities for 
educational advancement are open 
to them while continuing to prac- 
tise in their chosen field. The 
University .of London has, for a 
number of years, offered a Diploma 
in Nursing and this diploma has 
changed considerably in order to 
respond to the changing demands in post-registration nursing 
education, It was designed in its early years as a diploma 
granted by the university for nurses who wished to qualify for 
posts as tutors in schools of nursing, or senior administrative 
posts. The univerpity now offers the specjal Sister-Tutor’s 
Diploma for prospective teachers, while the Diploma in 
Nursing (open to men as well as women) is designed as an 
advanced. qualification for those actually nursing in their 
chosen field of work. 

The responsibility for this diploma is exercised, under 
the Senate of the University, by the Council for Extra-mural 
Studies, and the Council is advised by a committee, specially 
appointed by the Senate, representative of the various 
interests involved. For many years it worked under the 
chairmanship of Sir Archibald Gray. The present chairman 
is Dr. Andrew Topping, Dean of the London School of 
Hygiene and Tropical Medicine, and there are several nursing 
members including, for example, the matron of St. George’s 
Hospital, the sister tutor, Guy’s Hospital, the chief nursing 
officer, London County Council, also Miss D. C. Bridges, and 
Miss M. F. Carpenter. (The full list appears opposite.) 

The examination for the Diploma in ‘Nursing is divided 
into two parts. Part A deals with the basic subjects—a 
knowledge of which is a requirement common to all nurses— 
while Part B can be taken in any of the following eight 
subjects: medical nursing, surgical nursing, obstetric nursing, 
paediatric nursing, psychiatric nursing, domiciliary nursing, 
industrial nurgi and public health nursing. Having 
obtairied the’ Diploma jn. one or moresof these subjects, ja 
candidate can jalo; take teachin ,and ,administration for 
ward and departmental sisters. ne requirement for entry 
is experience of -nursing’in “the: relevant field, with the. sub- 
mission Qf, clinical , notebbolis and records -based on’ work 
done during thé year preceding the examination. “No course 
of, study: .is,,kaiddown, the emphasis being placed on the 
knowledge of the candidate in her chosen clinical “sphere. 
Thus:the: present: Diploma in ;Nursing of-the University of 
' London is essentially an academic recognition of ,a high 
standard of knowledge and skill in the basic:subjects common 
to nursing, and in one or more specialized ‘fields. 


Basic Subjects 


In the past nurses have, perhaps, been deterred pby;the 
thought of the 'Part' A. examination which was originally 
planned to cover the: basic isciences 
necessary for the: future : teacher. 
The current diploma. syllabus’ 
sents ‘the subjects under five headings only; four of these 
relate to the study of-man, (as a whole, in normal health and 
within, his; enyironment).who is, .after- all, the essence of the 
murse's (study. if[hese ,four are -Physiolegy, .Bacteriology, . 
Preventive. and !Social! Medicine and Sogial Psychology. , The 
fifth subject—History of Nursing—brings into this setting 
the place of the nurse-and her chosen: profession. 

‘Extraets from the examination syllabus-may be quoted 
to.indicate the modern approach—in contrast, perhaps, with 
earlier syllabuses through .which nurses tended. to emphasize 
the study of anatgmy, histology or chemistry; these are 


PART A 





DIPLOMA 
IN 
NURSING 





OP Ee ae oie 


only included within ‘the’ current 
syllabus as adjuncts to the basic 
understanding of physiology, of 
which an elementary knowledge 
only is required. Students are not 
expected to recognize tissues or 
organs microscopically and chem- 
istry and physics.are included only 
in so far as they .are required to 
provide comprehension of physio- 
logical action. The physiology 
syllabus gives such headings as 
Protective Mechanisms of the Body 
(under which blood clotting, 
functions of the white cells of the blood, and .the lymphatic 
system are included), also The Supply of Oxygen and other 
Nutrients to the Tissues and Remoual.of their Waste Products 
under which are the ,respiratory and .circulatory systems 
and the structure and action of the kidneys. The bacteriglogy 
syllabus covers not only an elementary knowledge of the 
classification of bacteria and viruses, ‘but also types.of persons 
particularly susceptible to infection, isolation nursing, 
immunity and anaphylaxis 

Preventive and Social Medicine introduces .the social 
background to health and disease; the,importance of inter- 
action between mind and body; the hospital and the com- 
munity it serves; the health of the mother, the infant, the 
adolescent and others, and the;importance of the family as 
a social and biological unit. 

In Social Psychology the syllabus explains that it should 
be so interpreted as to emphasize the relevance of the subjects 
outlined to situations and experience that nurses are likely 
to meet in their professional work. These subjects include 
an outline of general psychology; the nature of social needs 
and social sentiments; leadership; authority; culture* 
patterns; prejudice and resistance to change. 


History of Nursing 


In the study of these main subjects the nurse must find 
a fascination and an invaluable preparation for whatever 
special field of nursing she may have chosen. In History of 
Nursing she will find an equally fascinating study of the 
development of nursing from pre-Christian civilizations to 
today. Many history syllabuses soon become outdated; in 
this syllabus the relation of nursing and midwifery to the 
State is included and the 1919 and 1902 Acts referred to— 
but also ‘subsequent legislation; statutory qualifications 
and the functions of statutory bodies ’. Professional organi- 
zations, both national and international, are also’ in- 
cluded. 

The examiners for Part A (who include professors and 
other university teachers) require a three-hour paper and an 
oral examination in physiology, bacteriology and preventive 
and social medicine; a three-hour paper only ‘is required. on 
social psychology. and history of nursing. 

Recognizing the difficulties which interfere with a nurse 
attending regularly at a course of part-time study, the 
University does not require the student for the Diploma in 
Nursing to follow any set course. Clearly, however, she 
cannot study, such a subject .as physiology without access to 
a laboratory for carrying out the simple experimental work | 
outlined in the syllabus. In London, the Royal College of 
Nursing Education Department organizes evening lectures, 
practical classes, and a correspondence co:irse in History of 
Nursing. 

Battersea .Polytechnic also organizes a . part-time 
evening course for Part A. Qutside London, it is often 
possible for a nurse to get help from her local technical 
college. If there is sufficient demand, the technical college 


will often consider-the organization ‘of.a special course; ‘one 
such course has, been held in Nottingham for the past five 
years. “i 


(continued over) 


Alternative Nursing Subjects 


It is not possible to give full descriptions of the many 
alternative syllabuses for Part B. Examples chosen from 
those for medical nursing, psy chia- 
tric nursing and public health 
nursing may serve to encourage all 
nurses wishing to widen and deepen their own knowledge of 
their particular subject to obtain a copy of the regulations* 
and consider the relevant syllabus, all of them being included 
in the one pamphlet. 


Medical Nursing 

Under Medical Nursing, diseases are listed under systems: 
cardio-vascular diseases; medical affections of joints and 
bones; diseases of the blood, spleen, lymph glands, and so on. 
The emphasis, it is stated, is on the nursing, rather than the 
medical, care of the patient; the preventive aspect and after 
care should receive as much consideration as the palliative 
and curative aspect during acute or chronic illness. The 
examination includes two three-hour papers and the submis- 
sion of clinical notebooks and records. These records are 
discussed in the oral examination, and must include four 
studies of patients who have been under the candidate’s 
care or supervision during the previous year; they should 
deal with the patient’s social environment and previous 
medical history, medical treatment and nursing, and any 
special problems connected with the subsequent progress 
and welfare of the patient. 

Included in the subjects for study are dietetics, medical 
treatment, radiotherapy, physiotherapy and occupational 
therapy. An interesting example of a question taken from 
an examination paperf is as follows: 

“A recent analysis of hospital ward work found that 
74 per cent. of the time spent on nursing duties in the ward 
was contributed by student nurses. Give your observations 
on this statement.” 

In each subject of Part B two examiners are appointed, 
one a medical man, the other a nurse. 


PART B 


Psychiatric Nursing 

In psychiatric nursing the clinical records to be sub- 
mitted are required to illustrate as wide a variety of cases as 
possible, and deal with the patient’s social environment, 
previous medical history and the probable causes of break- 
down; also the medical treatment and nursing care, and 
special problems associated with the subsequent welfare of 
the patient. 

The general] ethical principles involved in the care of the 
mentally sick are referred to in this syllabus, which adds: 
“Candidates will be expected to show an understanding of 
problems such as those concerned with a patient’s personal 
liberty, the treatment of an unwilling patient, the termina- 
tion of pregnancy in an insane patient, and to offer intelligent 
observations and opinions on these and similar questions ”’. 
The organization within mental hospitals is included in this 
syllabus; also methods of selection and education of staff; 
committee work; methods of consultation; personal relation- 
ships between different staffs; social agencies; child guidance 
clinics, etc. 


Public Health Nursing 

The Public Health Nursing syllabus also makes stimulat- 
ing reading. It includes such topics as the changing mental 
and physical needs of the individual during the last century; 
neighbourly, educational and occupational influences on the 
individual; the influence of the press, advertisements, the 
cinema and other forms of public entertainment; methods of 
health education and possible future developments; critical 
survey of the results of health teaching and propaganda 
on the social habits of the people; diseases that react on 
the life of the community—cancer, rheumatism, mental ill- 
health, industrial diseases and others. Among the clinical 

* Regulations for the Diploma in Nursing, University of 
London, obtainable free from the Director of the Department of 
Extra-mural Siudies (Room 254), University of London Senate 
House, London, W.C.1. 

t Past examination papers may be obtained (price 1s. 6d. for 
each year's set, including postage’ from the University of London, 
Publications Department, Senate House, London, W.C.1. Applica- 
tions should specify the subject required for Part B. 
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material to be submitted at least two studies are required 
dealing with typical families, and two with problem families, 
Teaching for Ward Sisters 

The additional subject of Teaching and Administration 
for Ward and Departmental Sisters—a matter of the closest 
concern at the present time—introduces first the subject of 
clinical teaching, and the 12 suggested topics under this 
heading could not fail to stimulate the ward sister in a hospital 
connected with a school of nursing to reassess her own 
contribution not only to the student nurse but to the patient 
in relation to ward teaching; also included are patient 
assignment, conservation and use of energy, and practice 
under supervision. 

The second heading—administration in wards and 
departments—includes not only the principles underlying 
administration; details of ward management, record keeping, 
care of drugs etc.; but also relationships with patients’ 
relatives, visitors and parents as well as other members of 
the hospital staffs. Legal responsibilities, standing orders, 
hazards, cross infection and ward planning are all introduced 
in addition to the allocation of duties, delegation of 
responsibilities and duty rotas. 


Culmination of Experience 


For the nurse who seeks to make sure that her knowledge 
correlates a real understanding of the theoretical basis with 
her experience, competence and skill in a special clinical 
field, the present Diploma in Nursing of the University of 
London is both a pleasurable encouragement to reach and 
maintain an extremely high standard and an academic 
recognition of her wide and informed preparation. It would 
be excellent for those ward sisters who are themselves 
teaching student nurses to gain this higher qualification. 
They can do so, not by a prolonged course of study away 
from their work, but by preparing themselves by their 
day-to-day practice and understanding of their particular 
skill. , 

Can we, perhaps, look forward to the day when it is a 
natural sequel for the successful ward sister, public health 
nurse, psychiatric nurse, or any other who wishes to remain 
in clinical nursing, to seek such university recognition ? 
Her patients, her medical colleagues and the student nurses 
learning under her supervision, alike, will share in the 
benefit and she will find her own work becomes ever more 
challenging and satisfying. 


Advisory Committee on Nursing and Sister-Tutor’s 
Diplomas, University of London 


Dr. ANDREW ToppinG, Dean of the London School of Hygiene 
and Tropical Medicine (Chairman). 

The Chairman of the Council for Extra-mural Studies (PROFESSOR 
G. W. KEETOon). 

Miss D. C. BripGEs, Executive Secretary, International Council 
of Nurses. 

Miss M. F. CARPENTER, Director in the Education Department, 
Royal College of Nursing. 

ProFEssor M. E. DELAFIELD, Professor Emeritus in Chemistry 
in the University. 

Miss C. M. FLEMING, Reader in Education in the University. 

Miss D. L. Hatt, Regional Nursing Officer, Birmingham Regional 
Hospital Board. 

Dr. C. F. Harris, Dean of the. Faculty of Medicine in the 
University. 

Miss D. L. Hottanp, Sister Tutor, Guy’s Hospital. 

Miss M. Houcuton, Education Officer, General Nursing Council 
for England and Wales. 

Miss G. CERIS JoNnEs, Matron, London Hospital. 

Mr. H. B. Mies, Lecturer in Education, University of Hull. 

Dr. Norau L. Penston, Principal, Bedford College. 

Miss M. B. PowELt, Matron, St. George’s Hospital. 

Miss E. Rosinson, Chief Nursing Officer, London County Council. 

PROFESSOR Max L. ROSENHEIM, Professor of Medicine and Director 
of the Medical Unit, University College Hospital Medical 
School. 

Miss M. J. SARGEAUNT, Principal, Queen Elizabeth College. 

Dr. A. R. SomerForp, Head of Department of Hygiene and 
Public Health, Battersea t olytechnic. 

PROFESSOR CLIFFORD WILSON, Professor of Medicine and Director 
of the Medical Clinic, London Hospital. 

Miss B. S. Woop, Matron, St. Helier Hospital. 








XUM 








{ 


Nursing Times, January 7, 1955 


* NEW YEAR MESSAGE 


STUDENT NURSES SUPPLEMENT 


) Student Nurses’ Association News 


FROM THE CHAIRMAN, CENTRAL REPRESENTATIVE 


COUNCIL 


DEAR MEMBERS, 

May I venture to say that 1954 appears to 
have been a most successful year for our 
Association, and shows a general awakening 
amidst our members. 

It is my pleasure to wish you, most 
sincerely, a very happy New Year and a 
successful 1955. 

I hasten to add just a word of appeal to 
those members who may not be aware of 
their part in the future of our profession. 
Could we resolve in 1955 not only to increase 
our membership, but also to show an active 
interest by reading the Royal College of 
Nursing comment* on the report of a job 
analysis, The Work of Nurses in Hospital 
Wards. Both the report and the comment 
concern us all and are most interesting. 

You have an enthusiastic Council for 
1955, but could we all be sure there are 
nominations forthcoming for the next 
election, and in this way ensure that your 
Central Council is truly representative ? 

I will endeavour to serve you in every way 
throughout the coming vear. 

A. M. Goopwin, 
Nightingale Training School, 
St. Thomas’ Hospita!, London, S.E.1. 

* Comment by the Royal College of 
Nussing on the Nuffield Provincial Hospitals 
Trust job analysis on the wor’ of nurses in 
hospital wards; obtainable from the Royal 
College of Nursing, 1a Henrietta Place, 
Cavendisk Square, London, W. 1, price 1s. 6d. 


Miss A. M. Goodwin, Chairman of the 
Central Representative Council, Student 
Nurses’ Association. 


* CENTRAL REPRESENTATIVE 


COUNCIL ELECTION 


Unit Committees should be starting to 
consider this year’s election Now. There 
will be vacancies in the areas as follows. 
EASTERN AREA: Special Training Schools 

—one vacancy. 

Lonpon AREA: General Training Schools 
—one vacancy, Special Training Schools 
—one vacancy. 

MipLAND AREA: General Training Schools 
—one vacancy, Special Training Schools 
—one vacancy. 

NorTHERN AREA : General Training Schools 
—one vacancy. 

NORTHERN IRELAND: 
Schools—one vacancy. 

ScoTLAND: General Training Schools— 
two vacancies. 

WESTERN AREA: General Training Schools 
—one vacancy. 


HOW. ITO SELECT 
CANDIDATE 

Tne Unit should hold a general meeting. 
At least seven days’ notice must be given 
in writing to the members. If, however, 
this meeting is held after January 1, it shall 
be the Unit’s annual general mecting. 


Special Training 


YOUR 


CANDIDATES FOR 
NOMINATION 

Candidates must be members of the 
Association before January 1, 1955. Note: 
It is desirable that whoever is nominated 
should be able to serve a term of office of 
two years (that is, for the greater part of 
those two years be a student nurse and not 
a State-registered nurse) dating from the 
Annual General Meeting, 1955. 


UNITS MUST— 

(i) Obtain matron’s consent to the neces- 
sary granting of leave of absence for the 
selected candidate to attend meetings 
should she be elected. Note: It is desirable 
that Units should always discuss with their 
matrons whether or not it is possible to 
make a nomination. 

(ii) Obtain the consent of the candidate 
to be nominated. 

(iii) Having decided to nominate a candi- 
date, approach another Unit in the area 
immediately to obtain its consent to second 
the proposal. 

Note: The seconding Unit will also 
have to call a business meeting, that 
is, a meeting at which seven clear days’ 
notice is given, to decide to second 


the proposal. It would, therefore, be 
desirable to approach another Unit even 
before the proposing Unit holds its meeting. 

(iv) Remember that it is the job of the 
proposing Unit to see that its nomination 
form reaches the Returning Officer by the 
required date, which is clearly stated on the 
nomination paper. In no circumstances 
does the Returning Officer accept late 
nominations. 


* CALENDAR 
JANUARY—JUNE 965 


JANUARY 7. Student Nurses’ Asso- 
ciation Supplement in the Nursing Times 
containing Northern Area Unit reports. 
REMINDER: the first business meeting 
of the Unit, which shall be the annual 
general meeting, must be held in either 
January, February or March. 


FEBRUARY. NomInaTION Papers for 
election of members of the Central Repre- 
sentative Council must reach the Return- 
ing Officer, Messrs. Homersham and Co., 
106, St. Clement’s House, St. Clement’s 
Lane, Lombard Street, London, E.C.4, 
by 3 p.m. on Wednesday, February 16. 


MARCH. AREA Reports. Eastern and 

London Area Unit reports must reach 
the Editor of the Nursing Times by 
Wednesday, March 16. 
VotTING PAPERS will be posted to the 
areas concerned during the week begin- 
ning Monday, March 28. Policies and 
photographs of nominated candidates 
must reach the Editor of the Nursing 
Times by Wednesday, March 16. 


APRIL 1. Student Nurses’ Association 
Supplement of the Nursing Times con- 
taining Eastern and London Area Unit 
reports. Policies and photographs of 
nominated candidates for the Central 
Representative Council will be included 
in this number. 

ANNUAL LEISURE TIME COMPETITION— 
watch for announcement in the Nursing 
Times. 

REMINDER: quarterly business meeting 
of the Unit to be held in either April, 
May or June. 


MAY. VoTING PAPERS must reach the 
Returning Officer, Messrs. Homersham 
and Co., 106, St. Clement’s House, St. 
Clement’s Lane, Lombard Street, London, 
E.C.4, by 3 p.m. on Wednesday, May 11. 
ANNUAL GENERAL MEETING of the Asso- 
ciation, Tuesday, May 24, and Wednes- 
day, May 25, in London. 


JUNE. AREA Reports: Midland and 
Western Area Unit reports must reach 
the Editor of the Nursing Times by 
Wednesday, June 15. ; 





LOOKIN THE NURSING TIMES 
for the 
STUDENT NURSES SUPPLEMENT 
Your supplement will appear on the first 
Friday in January, April, July and October. 
Student nurses’ contributions welcomed, 
in addition to Unit reports. 
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*NWORTHE 


ARcA UNITS 


REPORT— 


Ancoats Hospital, Manchester 


This is only a small Unit, but none the 
less active. In aid of our Unit fund we 
hold bi-monthly dances which are well 
attended and enjoyed by members of the 
nursing and medical staff and their friends. 
For our own entertainment and enjoyment 
we occasionally hold table tennis matches 
with the medical staff and the student 
nurses of neighbouring hospitals. 

We recently enjoyed a visit from Miss 
Carpenter, secretary of the Nurses’ Christian 
Movement. 

This year we sent our two representatives 
as usual to the Annual General Meeting of 
the Association in Glasgow. This meeting 
and the visits to the surrounding beauty 
spots were enjoyed greatly and much dis- 
cussed afterwards. 

This year we entered for the Northern 
Area Tennis Contest for the Sparshott Cup, 
and enjoyed one successful round, but 
unfortunately lost the rest. We hope to 
be more successful next year. 

Also this year we lost the Northern Area 
Speechmaking Contest, for which we held 
the cup for the year 1953-54. As we 
gaze at its empty place we are more deter- 
mined than ever to win it back next year ! 

We wish all our friends a prosperous 
New Year. 

Jj. GILBERT. 


Bolton District General Hospital 


Meetings have been held at monthly 
intervals. Among our activities have been 
a beetle drive, an American tennis tourna- 
ment, and a Christmas Fayre. 

One of the most popular social activities 
still appears to be the dances, which have 
been held at approximately two-monthly 
intervals. They included a very popular 
fancy dress dance held at Hallowe’en. 

Every effort is made to stimulate and 
encourage membership. Students are en- 
couraged to become members of the 
Association at the end of the preliminary 
training school. 

M. E. HOLLINGWORTH. 


Boundary Park General Hospital, 
Oldham 


Our Unit is as yet small, but we are 
hoping that before long it will expand. 

At the beginning of the year we did not 
have many activities, but in August 
1954 it was decided that a sale of 


work should be held. From then onwards 
there was great activity making articles, 
and on Saturday, November 13,. our sale 
was declared open by Lady Lord, wife 
of Sir Frank Lord, chairman of our hospital 


management committee. 
The response was magnifi- 
cent and we shall never 
forget the help, kindness, 
and support of the local 
people. The sale was an 
outstanding success and 
the sum of £250 was 
raised for our Association. 

In 1955 we hope to ar- 
range, with the help of the 
College, exchange holidays 
with nurses from the 
Scandinavian countries. 
Two of our members at- 
tended the Area Speech- 
making Contest held at 
Manchester Royal Infirm- 
ary and enjoyed it very 
much. 


RN 


Broadgreen Hospital, 
Li verpool 


Broadgreen Unit has recently made great 
progress under the able guidance of Miss 
E. E. Fenn, the president. The member- 
ship has substantially increased. 

Numerous functions have been held 
during the last few months including three 
dances and three beetle drives all of which 
were a great success. Outdoor activities 
began with rounders, and we also- entered 
the Inter-Hospital swimming gala with 
some success. We hope to enlarge our out- 
door activities during the coming year. 

The secretary was chosen to represent 
this Unit in the Area Speechmaking Contest. 
Student nurses Fairclough and Malone were 
the representatives from our Unit at the 
winter conference held in London. 

The Sefton General Hospital Unit joined 
with our Unit to arrange an arts and crafts 
competition, as this was so successful that 
it is hoped to make it an annual event, 

Our future arrangements, which will be 
more varied than during the last years, 
include a dance to be held in February. 

VALERIE E. LARDER. 


Cumberland Infirmary, Carlisle 


This year the members of our Unit have 
held socials each month which have been 
thoroughly enjoyed by all concerned. 
Interspersed with these socials have been 
gramophone recitals. 

In March, we were very fortunate in 
having Miss Walsh, the assistant secretary 
of the Student Nurses’ Association at head- 
quarters, who gave us an enlightening talk 
on the aims, organization and amenities of 
the Association; many new members were 
enrolled through this lecture. 

Two of our nurses were sent to represent 
the Infirmary at the Annual General Meeting 
in Glasgow, and from their accounts all 
present had a wonderful day. Another 
nurse represented us at the Speechmaking 
Contest. 

The last activity we held was our 
Hallowe'en party at the beginning of 
November, where a large number of 
ingenious and artistic costumes were seen. 
Half of the proceeds went towards the 
furnishing of our long-awaited recreation 
hall, which is now well under way, and 
can be seen growing daily. We are now 
looking forward to the day in the near 
future when we can begin all manner of 
activities in it. 

DorotHy Downie. 


David Lewis Northern Hospital, 


Liverpool 


Our Unit was revived in October 1954 
with great enthusiasm, and after the first 
week we had 15 enrolled members with 
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15 other nurses filling in membership forms. 

During our second week we had a letter 
from headquarters inviting us to the Winter 
Reunion; a meeting was therefore called 
to discuss ways and means of raising money 
for at least two members to attend. A 
competition and social evening were sug- 
gested. Two nurses were appointed to 
sell competition tickets. We had great 
co-operation from everyone in the hospital 
and sold 700 tickets altogether. 

On November 17, we held our social 
evening which was a wonderful success. 
For this we charged 1s. admission. With 
the competition and the social we made a 
few shillings over £13. Two members 
attended the reunion in London, and had 
a very enjoyable time. 

The Unit is now busy planning for 
another social evening. Several other 
nurses are interested in the Association and 
in the New Year we hope to have double 
the number of fully enrolled members, 
making our Unit really active, with great 
ideas for 1955. 
By. Grirritus. 


Dryburn Hospital, Durham 


The Dryburn Unit has held several 
activities in 1954. The whist drives, a néw 
venture, were quite a success. A September 
garden party considerably added to our 
funds, and enabled us to buy a T.V. set 
which is enjoyed by all nursing staff. 

The latest addition to our shop, which 
is doing very well, is duty stockings for 
sale to the staff; this is much appreciated 
by them. 

We hope to repeat the success of the 
Hallowe’en dance in the near future. 

May I take this opportunity to wish all 
Units a happy and successful 1955. 

M. ALLAN. 


General Infirmary at Leeds 


This quarter our activities have been 
varied, and the interest shown in the past 
year has been steadily maintained. 

Again this year Miss Penelope Barr took 
part in the Speechmaking Contest which 
was held in Harrogate, and she is to be 
congratulated on gaining: second place 
in the area finals. 

At our general meeting we were fortunate 
to have as our guest speaker Miss Yule, who 
came from the Royal College of Nursing in 
London to talk very entertainingly on the 
Student Nurses’ Association. Miss Yule is 
the secretary of the Sister Tutor Section 
and Ward and Departmental Sisters Section. 
and she was able to give us some very useful 
information. She also spoke of how the 
College is able to help nurses who have 
finished their training with further studies 
or work overseas. 

The student nurses at the Women’s 
Hospital held a party and raised money to 
help with our stall at the Christmas Fayre, 
and a rather larger number than expected 
enjoyed a wonderful evening. Dancing and 
games made the evening pass far too quickly 
and at the close when two or three of us 
visualized an hour’s clearing up, our gallant 
escorts stayed to help. 

Great hustle and bustle went on during 
November, in order to get gifts for the 
student nurses’ fancy goods stall at the 
Christmas Fayre held by the Yorkshire 
Branch of the Royal College of Nursing. 

This quarter has passed very quickly, and 
on the whole successfully. We are now 
wondering what fresh activities and interests 
the New Year will hold. 

GwEn B, KEEN. 


(continued on page 15) 
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ADOPTION 
Through a Local Authority 
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HIS filmstrip and tne accompanying notes are based on the practice 

of the children’s department of a large city. Adoption societies and 
children’s departments of other authorities use similar methods. In all 
cases great care is taken in the choice of adopting parents and of children 
to be placed with them. 

Some of the babies are orphans or are children who have been 
deserted (1). Would-be parents usvally call first at the offices of a 
children’s department or adoption society where a member of the staff 
explains the procedure (2). There are far more applicants than there 
are babies available (3). If people wish to adopt a child because of 
childlessness, they may be referred to a fertility clinic; this sometimes 
results in a child being born to them. The second step is commonly a 
visit to the applicants’ home by the children’s visitor (4) so that she 
may assess their suitability for the children who are available by seeing 
them in their own surroundings. It is vitally important that she should 
see both applicants (and other members of the household) (5). Confi- 
dential references, including medical certificates are asked for and 
obtained (6)... (continuzd over) 
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RECENT research over mutt 
ber of years into the hipiness 
of children who have been 
shows that a very large pinion 
settle quickly and are Mpied. 
Nevertheless, care is njpj to 
ensure that the right child & into 
the right family. 
This filmstrip was prodpi by 
CAMERA TALKS & th 
close co-operation of the Cien’s 
Department, City of Birnijeham. 
None of the photographs tyes to 
an actual adoption. Pare 
and children in the film- 
strip are ‘actors’. 












In addition to an ordinary medical examination 
applicants and their families (7) (8) are required to undergo 
a mass-radiography test on the understanding that they 
will withdraw their application if any tuberculosis is 
revealed. If the visitor’s report and the references indicate 
that the applicants are likely to be acceptable they are 
both invited for an interview with the senior member of 
the children’s department (9). The home is graded 
according to personality, income and accommodation 
available. When the applicants have not had any children 
of their own the wife may often undertake part-time work 
in the nursery (10) to gain experience in the handling of 
babies . 





Concern 


for the 
-Mother— 


i} 


. . . Where the placings been 
through the children’s dd@rtment 
and is proceeding satisfacwily, the 
natural mother is reassfed and 
given an opportunity toask any 
final questions (17). The aplication 
for the adoption order cape made 
to a magistrate’s court om county 
court. In either case a gifdian ad 
litem watches the intereff of the 
child—an officer of thefpurt for 
the time being at least—wp gathers 
what information is avail@le about 
the adopting parents aq) 
parents so that the court}ay form 
a sound judgement (18). Pace the 
adoption order (19) has be@fgranted 
all supervision by the localfthority 
ceases... (con@ued over) 
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. The majority of babies for adoption 
are offered by unmarried mothers. Tue tirst 
step is to make sure whether the mother 
must really part with Ler baby (il). Even 
after the baby is born the motuer 1s encour- 
aged to stay in a mother and baby home tor 
a while betore reaching a decision. Where 
it will help, the children’s visitor interviews 
the mother’s family (12) and seeks their 
co-operation. If this fails mother and child 
are thoroughly examined medically so that 
the adopting parents will have as much 
information as possible (13). The senior 
member of staff dealing with adoptions and 
the children’s departmcnt’s medical adviser 
then see the mother and her child (14) to 
secure all the information they can, and to 
help the mother to understand that she her- 
self will undergo emotional changes due to 
the loss of the baby. Where the child is an 
orphan or has been deserted, the child usually 
goes iato a residential nursery; and here the 
prospective adopting parents may see it (15). 
A medical examination is carried out at tour 
months and, before permission is given to 
apply for a date of hearing in the adoption 
court, the medical history is discussed. 

After placing, the adopted child must be 
registered with the local authority’s child- 
ren’s department at least three months 
before an adoption order can be gianted, and 
the children’s visitor visits the home to make 
sure it is suitable (16) .. . 
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. When an adoption order has been made the child’s 


original birth certificate is surrendered and the Registrar 
General issues instead an adoption certificate (20). A 
shortened form is available in the same way as is a shortened 
form of birth certificate (21). An important duty rests on 
the adopting parents, however, in relation to adoption, and 
that is to tell the child as soon as it is old enough to under- 
stand (22). The later this is postponed, the more difficult 
it becomes and serious consequences have followed when 


children have found out accidentally, especially during 


adolescence . 
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. Whether a toddler (23) will settle success- 
fully is difficult to determine. A baby can be 
expected to fit into any kindly family; an 
older child, however, may have formed a 
character which proves to be incompatible with 
the characters of the adopting family. Again, 
an older child may, after an upsetting exper- 
ience, need a period to settle down with another 
family. Such children are usually regarded as 
foster children under Boarding-Out Regulations 
for a period of at least a year or 18 months. 

A difficult problem arises where there are 

two or more children of the same family 
available for adoption (24). It scarcely 
seems fair that children who have 
been deprived of their own parents 
should be deprived of each other. 

The ‘review’ interview (25) a year 

or so afterwards gives adopting 
parents an opportunity to gain 

further advice. 
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NORTHERN AREA UNITS 


Hartlepools Hospital 


Throughout the year a steady increase 
in membership has been maintained. We 
have organized our own trolley shop for 
patients and staff, with pleasing results. 
Two members attended, and one entered 
for, the Area Speechmaking Contest in 
Harrogate and found the experience valu- 
able, even though we did not win the cup. 
Two nurses attended the winter con- 
ference in London recently, and thoroughly 
enjoyed their visit, particularly the Speech- 
making finals. 

We feel that there may be other Units 
who would like to operate their own trolley 
shop where this is not done by their local 
organizations; we would be very happy 
to pass on details and advice from our own 
experience, upon request. We do feel that 
this has proved very well worth while in 
our own hospital. 

M. DoyLe. 


Liverpool Royal Infirmary 

The Unit at the Liverpool Royal Infirmary 
is most alive and active. The Association 
brings us into contact with nurses of other 
hospitals and, therefore, an exchange of 
ideas which we find most interesting and 
stimulating. 

It was a great source of pleasure to the 
members of this Unit that Miss N. May was 
elected recently to the Central Representa- 
tive Council of the Association and also 
elected vice-chairman. 

The executive committee meets monthly 
to discuss suggestions and the activities 
of the Association. We try to vary activities 
as much as possible, so that all nurses 
will feel that they can take a part. During 
the summer months we play tennis, and 
our team competes with the tennis teams 
of other hospitals, the winning team receiv- 
ing a silver cup which is held for a year. 
In this way we meet nurses from other 
hospitals. We are helping to form a netball 
team to play during the winter months if 
we can manage to obtain the equipment. 

We hold dances at intervals in the 
Nurses Home, to which nurses may invite 
their partners. This year a Hallowe’en 
party was held to welcome the new pre- 
liminary training school. This was a great 
success. We hope to organize a party or 
social occasion to welcome each preliminary 
training school as the nurses enter the 
hospital. 

There is a library in the Nurses Home 
which is in the process of being re-catalogued 
and which will be re-opened shortly. It 
has been suggested that we form a debating 
club so that we may meet other student 
nurses in debates. It has also been sug- 
gested that we form a choir or dramatic 
society. In this way I hope we are fulfilling 
some of the aims and ideals of the Student 
Nurses’ Association, and preparing ourselves 
to be trained members of a great profession. 

C. GILLIAN GREENOUGH. 


Liverpool Stanley Hospital 

In the educational field we have been 
privileged to attend lectures on social 
medicine at the University this year, which 
we have all enjoyed, and we have learnt a 
lot. This session finished with a brains 
trust. 

We also have a monthly film evening, 
kindly provided by I.C.I. (Pharmaceuticals) 
Ltd. Many interesting medical and nursing 
subjects have been shown, and occasionally 

‘the activities of Donald Duck or Charlie 


Right:  prizewinners with 
Miss Smaldon, matron, at 
QUEEN ELTZABETH 
HOSPITAL, Birmingham, 
after the prizegiving ceremony. 
Miss B. M. Cowin won the 
gold medal and Nurse Haynes 
Memoria! Fund prize, and 
Miss A. Earnshaw the silver 
medal and prize. 


Chaplin complete the evening. 
On the social side we have 
lawn tennis in the summer 
(when possible with the al- 
most impossible weather we 
have had this year), table 
tennis in the winter months, 
social evenings to which our 
outside friends are invited, 
several dances during the 
year, and the annual ball each 
January to which we all look forward. 
Joan WAuvGH. 


Nobles, Isle of Man, Hospital 


This year, although it has been a little 
less eventful than 1953, has nevertheless 
been a very enjoyable one for members. 

To mention only a few of the activities, 
we have been represented by two members 
of our Unit at Glasgow, where the Annual 
General Meeting was held, and again at 
Manchester where they took part in the 
Northern Area Speechmaking Contest. Each 
time they received the kindest of attention 
and hospitality. 

Earlier this year we held a party on the 
retirement of our treasurer. An enjoyable 
time was had by all. 

Apart from these events we have held 
jumble sales and organized competitions, 
the proceeds of which were distributed 
between different charities. 

We hope that 1955 will be as successful 
as the previous ones for our two-year-old 
Unit. 

N. J. REDCLIFFE. 


Royal Liverpool Children’s Hospital 


In November of this year our Unit 
enrolled many new members and a new 
committee was formed. We hope _ to 
increase our membership still further from 
the incoming preliminary training school. 

During the past year some of our members 
have represented our hospital in the inter- 
hospital swimming gala, securing second 
place. We hope that in the near future a 
hockey team will be formed with the students 
of another hospital. 

Recently three of our members repre- 
sented us at the final Speechmaking Contest 
in London, where they spent a very inter- 
esting three days. We are grateful to the 
Liverpool Branch of the Royal College of 
Nursing for inviting us to see the film on 
The Conjoined Twins, which was of much 
interest to all. 

A successful Christmas dance was held, 
the proceeds of which have raised our funds 
considerably. This year we hope to arrange 
a fuller and more varied programme. 

B. I. WiLtiams and G. D. Stott. 


St. Luke’s Hospital, Bradford 


We are pleased to report an active year 
here. We have had various speakers at our 
meetings, including Miss Walsh who visited 
us from Headquarters, and Miss Copeland, 
matron, both telling us of the work of the 


15 


REP O R x (continued from page 70) 





Student Nurses’ Association and_ the 
importance of active membership. Miss 
Nicholls, a sergeant in the Women’s Police 
Force, gave an interesting talk on her work, 
as did Miss Livingstone, a nursing sister 
from the Memorial Hospital, Ludhiana. 
Two of our members attended the Annual 
General Meeting in Glasgow, and appre- 


ciated the arrangements made by the 
members of the Glasgow Branch. 

Three dances have been held in the 
Nurses Home, and were successes both 


socially and financially. A visit to Holme 
Moss television transmitting station proved 
most interesting and we were lucky to have 
a fine day for an outing to Knaresborough. 

One of our members entered for the Area 
Speechmaking Contest and five members 
attended the winter reunion in the Cowdray 
Hall, when the finals took place. We 
formed part of the group visiting the Tate 
Gallery and heard the excellent talk on the 
development of British painters. 

Keep-fit classes are to begin after Christ- 
mas. 


St. Helens Hospital 


Early this year we revived our Student 
Nurses’ Association activities after a lapse 
of over 12 months. Like every other Unit 
we have difficulty in arranging meeting 
times. However, with willing co-operation 
from matron and other staff we have 
proved the truth of where there’s a will 
there’s a way, and we now have a member- 
ship of over 60 per cent. of our student 
nurses. 

Besides socials, musical evenings and film 
shows we did start a keep fit and national 
dancing class which began well, though 
left the nurses feeling like long-established 
arthritics after the first efforts of stretching 
and over-stretching unused muscles. We 
were all amazed to find how many unused 
muscles even nurses have. 

October called for a harvest festival when 
a few stalwarts lost themselves in bundles 
of oats and barley with which, among other 
fruitful gifts, the chapel was decorated. 
The service was taken by the local Y.M.C.A. 
leader who was most inspiring in his address. 
All agreed that the service was worth while 
and should be the first of many more. 
Matron kindly provided tea for all, making 
it a real family affair. 

We were fortunate this year in winning 
the Area Speechmaking Contest, and though 
we enjoyed the ensuing visit to London, 
were not able to bring the much-desired 
Cates Trophy to the North. 

In the New Year we hope to visit South- 
port by coach to see an ice show, and we 
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hope to defray expenses by a bring-and-buy 
sale in January. Many of us look forward 
to hearing the St. Helens Operatic Amateurs 

sing some songs from their many shows. 
Meanwhile we send greetings to all our 
men bers in other areas and eagerly antici- 

pate a few novel ideas from their reports. 
Joyce E. PuRSELL. 


Scarborough Hospital 


Since May 1954 when our new committee 
was elected, we have had quite a busy time, 
and at the outset we must say how we have 
appreciated the unlimited help and en- 
couragement given by our president 
(matron), the hospital sisters, and friends 
outside the hospital. 

We did, in the beginning, set ourselves an 
aim for all future activitices—that of 
providing ourselves with sufficient money 
with which to buy a sound projector for our 
lecture room. After the various activities of 
the last seven months, we now find our bank 
balance in quite a healthy position. 

During the summer months we had a very 
enjoyable treasure hant among the student 
nurses, each of whom paid an entrance fee 
of 6d., and the conclusion of which was a 
beach party at our bungalow on the sea- 
front. We also had two open-air theatre 
parties to see Chu Chin Chow. 

Our next venture was a jumble sale which 
realized a considerable part of our projector 
fund and was a most profitable endeavour. 

For the winter months we organized 
three dances, one to be held every two 
months, because we felt that one each month 
would be rather too much and towards the 
end enthusiasm would be waning. For the 
occasions we had a real ‘ live’ dance band 
which provided good music to quite a large 
crowd. 

The income from the sale of refresh- 
ments gave us a good frofit. A whist 
drive held in the autumn was successful, 
both socially and financially, and once again 
we had a nice little sum to add to the 
growing fund. 

One of our recent activities has been an 
exhibition of arts and crafts by the nursing 
staff. It was quite amazing to find such a 
variety of talent among the nurses. We 
sold tickets which included morning coffee 
or afternoon tea and the biscuits which were 
left over were sold and the whole project 
again was well worth while. We have also 
had two gramophone recitals given by two 
of our surgeons, both of which were greatly 
enjoyed. 

On the more serious side of our activities 
we have started Bible study group meetings 
once a week and for this our hospital 
chaplain has taken us under his wing, and 
has very kindly offered his home for these 
meetings. 

Last, but by no means least, our Student 
Nurses’ Association membership since May 
1954 has greatly increased and we are going 
all out for nothing less than a 100 per cent. 
membership. 


Victoria Hospital, Blackpool 

A bring- 
and-buy sale and beetle drive was held on 
March 18 and proved a great success. It 


March was an eventful month. 


raised about {6. Miss Walsh gave a very 
instructive talk on March 2 on the work of 
the Association, followed by a question time. 
In May a member of the Geographical 
Society showed a beautiful coloured film on 
Sovth Africa. 

Two representatives from our Unit 
attended the Anrmual General Meetings in 
Glasgow at Stobhill General Hospital. A 
full account of the meeting in Glasgow was 
given to the Unit on their return. Later two 


representatives went to the Area Speech- 
making Contest in Manchester. During the 
past year very little has happened but we 
hope for a more eventful time next year. 
To the disappointment of everybody, the 
sports day arranged for August had to be 
cancelled owing to the previous bad weather 
which had made the ground impossible for 
use. 
J. M. Brownson. 


Stockport Infirmary 


In February our two representatives gave 
us an account of the annual winter reunion 
in London. In April our annual general 
meeting was held, a new committee elected, 
and a vote of thanks given to the retiring 
committee. We discussed a recruitment 
campaign for student nurses. 

Two nurses were chosen as representatives 
to attend the meeting of the Association in 
Glasgow. They hada very interesting visit and 
told us of the warm welcome they received. 
Entry forms were distributed in May for the 
annual Leisure Time Competition organized 
by the Nursing Times. 

After a summer during which rain 
interfered with our tennis tournament, a 
gramophone recital was held in September, 
and was enjoyed by all. Funds were slightly 
improved by this effort. A candidate was 
chosen for the Speechmaking Contest to be 
held in Manchester but unfortunately she 
was unable to attend. 

We held a Hallowe’en party in the nurses 
sitting-room, to which the staff nurses were 
invited. It was a great success, as was the 
bring-and-buy sale held in November. This 
was opened by matron who also proved to 
be a good saleswoman. 

Two representatives attended the winter 
reunion in London. 

We have adopted a leper colony in 
Uganda. Miss Metcalf, a nurse who works 
in the leper colony, gave us a very interest- 
ing and enlightening talk on leprosy; it left 
such an impression on us that we decided to 
do all we could to help in this great cause. 

Early in December, matron gave us a very 
interesting and educational talk on Norway 
and its people. After the talk, matron 
showed us many photographs of the 
beautiful scenery as seen from the ship as 
they skirted along the coast to the North 


Right: the Duchess of Gloucester examines 
the gold medal she had just presented to 
Miss P. J. Baron at the ROYAL 
NATIONAL ORTHOPAEDIC 
HOSPITAL, Stanmore. 


Below: at ST. AUDRY’S HOSPITAL 

Woodbridge, mental nurse training school 

prizegiving. Prizewinners with Dr. Janet 

Aitken, consulting physician, Royal I*vee 

Hospital, who presented the awards. Miss 
F. E. Walker won the gold medal. 
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Cape. This evening was a great success, and 
greatly enjoyed by the student nurses. 
EILEEN HEFFERNAN. 


Westwood Hospital, Beverley 


Before beginning the report of the Unit’s 
activities during the past year, I should 
like to express our thanks to the Nursing 
Times for the invitation to publish this 
account. Being a comparatively small and 
new Unit, we are especially grateful. 

We have found that the particular prob- 
lem facing new Units is that of raising funds. 
To enable us to send two representatives to 
the student nurses’ conferences held during 
the year we have raised money by holding 
whist drives, dances, competitions etc. 

Following the prizegiving ceremony on 
September 22, we held a dance and party 
which proved highly successful. Earlier in 
the year Miss Byrne and Miss Greaves 
attended the Glasgow meeting, and at the 
Speechmaking Contest in London we were 
represented by Miss Sparkes and Miss Walker. 

It was a great disappointment for us to 
lose Miss I. Laycock, our principal tutor, 
at the end of October, but we wish her 
every success in her new post. It was rather 
fitting that the day before Miss Laycock 
left, the very good results of the October 
State examinations arrived. 

Two new ventures which were not intro- 
duced by members of Unit, but to which 
various members belong, are a drama group 
and a handicrafts group. : 

Our chief aim for this new year is’ to 
acquire new members who are keen and 
willing to share in the activities of the Unit 
and Association. 

To all other members of Units we wish 
a happy and successful year. 

CATHERINE MAGEE. 
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ERHAPS no period in history has seen so many 
changes in nursing as that of the past 12 years. There 
are many factors which have contributed to the need 
for change, a few of which are the following. 

Population increase due to a rising birth-rate and lowered 
death-rate. 

Increase in hospital beds. 

Shorter hospital stay of many patients. 

Complex procedures now being carried out by nurses. 

Shorter working week for all employees. 

More time needed in teaching and supervision of large 
numbers of non-professional workers. 

Many difficulties of the present arise from the fact 
that it has been necessary to make so many adjustments 
in nursing service in such a short period of time. As a 
result the difficulties and complexities tend to be emphasized 
rather than the positive trends. Yet, in spite of the diffi- 
culties, there is much that is hopeful in the present situation. 
As I discuss trends in the field of nursing I shall try to point 
out why I believe this to be true. Perhaps the best method 
of approach is first to list the trends and then to discuss 
each in more detail. The trends which I would like to discuss 
more fully are the following. 

1. The trend towards long-range planning at local, state 
and regional and national levels for the improvement of 
nursing service and nursing education. 

2. The trend towards a clearer statement of purposes of 
educational programmes which prepare for nursing at various 
levels of responsibility. 

3. The development of greater concern about the 
experience which students have in a school of nursing. 

4. The trend towards better selection of students for 
programmes offered at various levels. 

5. The trend towards improved methods of evaluating 
the effectiveness of a school of nursing. 

6. The trend towards a more careful analysis of the 
costs of nursing education. 

7. The trend towards more co-operative planning by all 
groups concerned with the improvement of nursing service 
and nursing education. 


Estimating Nursing Needs 


During recent years many states have made surveys 
to determine nursing resources within the state and to 
estimate nursing needs, both present and future. A number 
of groups have made similar studies 
on a regional and national scale. 
Not only have estimates been made 
of the numbers of nursing personnel 
which will probably be needed— 
professional nurses, practical nurses 
and auxiliary workers—but also of their qualifications and 
preparation. These estimates are based on present-day trends 
in health and medical care, and also upon an analysis of tasks 
which are now being performed by nursing personnel with 
varying degrees of preparation. We know, for example, that 
more patients are coming to hospitals than ever before. How- 


The trend towards long- 
range planning at local, 
state, regional and 
national levels 





* An abstract of the article first published in the American 
Public Health Association Bulletin. Reproduced by kind permission 
of the editor of that journal and the author. 

(All figures referred to are taken from Facts About Nursing, 
1952 edition, American Nurses’ Association, 2, Park Avenue, New 
York, N.Y. The Program of Temporary Accreditation—Part IT, 
Summary of 19 Conferences—Summer of 1952, National League 
for Nursing, 2, Park Avenue, New York 16, N.Y.] 
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An article based on nursing in the United States of 
How far is it applicable to this country ? 


America. 


Trends in the Field of Nursing 


by HELEN NAHM, R.N., Ph.D., New York, Director, Accrediting Service, 
National League for Nursing, United States of America. 


ever, the hospital stay is shorter, and a much larger proportion 
need highly skilled care during the stay. The nurse carries 
out many complex procedures formerly performed by the 
physician. Because of. the short hospital stay there is 
greater need than in previous times to teach the patient or 
the family the tasks they may have to perform after the 
patient goes home. To do this the nurse needs new knowledge 
and skills. Formerly she could give most of the nursing 
care herself. Now a large proportion must be delegated to 
others. To be an effective leader of a team of workers giving 
care to a large group of patients requires knowledge and 
skill far beyond that needed in performing tasks herself. 


Preparation and Purpose 


There is general agreement today that a number of 
groups of workers are needed in nursing with varying levels 
of preparation. In the past it was taken for granted that 
all schools of nursing could prepare 
professional nurses. But what of the 
job of the professional nurse today? 
What does she need to know? What 
should she be able to do? What kind 
of person should she be? I can 
suggest only a few things which 
need to be given serious considera- 
tion in preparing a professional] nurse. 

What knowledge and understanding should she have ? 

1. Understanding of the structure and functioning of 
various parts of the body needed in carrying out nursing 
procedures safely and skilfully. 

2. Understanding of aseptic technique in order that she 
may carry out complicated nursing procedures safely. 

3. Understanding of the effect of common drugs. 

4. Knowledge of symptoms which indicate that life 
may be in danger. 

5. Understanding of the emotional problems of patients 
—the fears and tensions which accompany sudden long-term 
illnesses. 

What skills should she have? 

1. Skill in observing symptoms—physical, 
emotional. 

2. Skill in reporting to others in speech and writing. 

3. Skill in carrying out nursing procedures. 

4. Skill in listening, reassuring, explaining. 

5. Skill in teaching patients, families, non-professional 
workers. ‘ 

6. Skill in working with physicians, other nurses, non- 
professional workers and others contributing to patient care. 
What kind of person should she be? 

1. Concerned about the welfare of her patients regardless 
of age, sex, creed, economic status. 

2. Able to subordinate immediate personal desires and 
to work co-operatively for the welfare of all. 

3. Having respect for herself and her own contribution. 

4. Having respect for her profession and its contribution 
to human welfare. 

These points are illustrative of the kinds of competencies 
which are expected of the professional nurse today—the 
nurse in a general staff position, as well as the head nurse or 
supervisor. These competencies are expected of her regard- 
less of whether she works in a large teaching hospital, a 
private hospital in a large city, or a small rural hospital. 
They are not learned easily or automatically. Many cannot 
be learned by students of somewhat limited ability. The 
task of educating students for professional nursing service, 


The trend towards a 
clearer statement of pur- 
poses of educational pro- 
grammes which prepare 
for nursing at various 
levels of responsibility 


mental, 
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even \in ‘beginning ;positions, :is complex and difficult,.. The 
task of preparing some of these nurses for the tremendous 
responsibilities ‘involved ‘in administration, ‘teaching and 
supervision, as well as to provide truly expert nursing in all 
of the clinical areas, is even more.complex and diffigult. 

As schools of nursing examine more carefully the 
tremendous .responsibility to society which’is involved .in 
preparing -professional nurses, as well as the cost to the 
individual schoo), many are jbeginning to ;re-examin¢+their 
stated purposes and to consider how they can continue to 
make their best contribution. ‘Some ef our hospital schools 
are pooling their facilities and resources to form one central 
school instead of three or four-separate schools. Many 
colleges and universities which now offer degree programmes 
in nursing, some of ‘which are of very mediocre quality, 
are also beginning to examine critically the purposes of 
these programmes. Asa result collegiate, as well as hospital 
programmes, are undergoing change and reorganization. 

Though it is recognized that changes which have 
disrupted long-accepted educational patterns in schools of 


nursing have exerted hardships on a number of institutions, . 


we have much evidence to indicate that the readjustments 
which are now taking place are long overdue, and that the 
schools which are making such readjustments are genuinely 
proud of their achievements. 


Student Experience 


Schools ‘of nursing are becoming increasingly aware of 
the fact that all experiences which students have in a school 
of nursing affect, for better or worse, the understandings, 

skills and attitudes which they will 
The development of help develop. In educational insti- 
greater concern about tutions, general as well as profes- 
the experiences which sional, the curriculum jis_ being 
students have in a defined as a series of experiences 
school of nursing through which students learn, rather 

than as a list of courses which are 
taught in the classroom. 

Students ‘in schools of ‘nufsing have ‘experiences in 
hospital divisions and-outpatient departments, in classrooms 
and “laboratories, in the residence and in the community. 
Some, in the course of a nursing programme, have experiences 
in a number of hospitals and a ‘few have experience in a 
public ‘health nursing agency as well. Wherever students 
may be, their learning is affected by the skill of their teachers, 
the ‘facilities which are available for instruction, the kind of 
nursing care which is being given, the attitudes which head 
nurses, staff nurses, doctors, residence directors and all 
others exhibit toward them. Schools of nursing are becoming 
increasingly aware of the fact that students cannot learn 
to give good bedside care to patients unless they have ‘oppor- 
tunities themselves to give-such care. They know that 
students cannot develop proficiency in carrying out procedures 
safely and accurately unless they have time to practise 
under adequate supervision before being left alone with 
heavy responsibilities for patient care. They know that 
students cannot develop understanding of the emotional 
problems of patients unless they see such understanding 
displayed by graduate nurses, physicians and others. They 
realize that it‘is difficult for students to develop desirable 
attitudes toward their own profession ‘unless they come: in 
contact with graduate nurses who have such attitudes. 

In recent years schools of nursing have become more 
and more concerned about the need for better teaching at 
the bedside of the patients, and for less emphasis on class- 
room teaching. They realize that the most serious lack at 
present is in well-prepared instructors in clinical «nursing 
who can work with students in hospital divisions and in 
outpatient departments. Strenuous efforts are now: being 
directed toward the preparation of more graduate nurses 
for instruction ‘in clinical: nursing*rather than in ‘sciences 
and other courses which can be‘taught by other groups. 

In recent years schools-of nursing have become more 
and more concerned ‘about the facilities ‘which are provided 
for student welfare—health, housing, ‘food-service, social 
and recreational facilities, counselling—and ‘the relationships 
between such*provision’and the ‘attitudes ‘which~ students 
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develop toward their entire experience in the school of 
nursing. 

Faculty-student relationships have come in for con- 
siderable scrutiny during the past 10 to 20 years. An ever- 
increasing number of schools are developing truly effective 
-student-or student-faculty organizations. State and national 
student .erganizations have helped markedly to stimulate 
interest in the contribution which a school organization may 
make. 

In many schools of nursing students are serving on 
faculty .or ‘facnlty-student ‘committees—health, library, 
curriculum, social and recreational activities and the like. 
Students are encouraged to evaluate their own experiences, 
to express their opinions, to make suggestions for imprtove- 
ment and to participate actively in taking steps which are 
essential in bringing about such improvements. Schools 
realize that learning to accept :responsibility and to work 
out problems as students is invaluable for the kinds of 
problem with which they will be expected:to cope following 
graduation. 


Sélection of Students 


A problem about which the nursing profession continues 
to be seriously concerned is the fact that approximately one- 
third of the students who enter schools of nursing drop out 

before graduation. The highest rate 
The trend towards better of wastage is in the first year. Of 
selection of students for greatest concern is the number who 
programmes offered at drop out because of scholastic failure 
various levels or dislike of nursing. According to 

the: 1952 edition of Facts About 
Nursing, 90 per cent. of the schools now use.pre-nursing tests 
in student selection. Fifty-two per cent. select from the upper 
half of the high school graduating class and 32. per cent. from 
the upper third. These figures indicate that the majority 
of schools are making efforts to improve their selection 
procedures. Sixteen per cent. make no requirement about 
high school achievement. Seventy-eight per cent. of the 
schools admit students of less than 18 years of age. Perhaps 
the heavy wastage rate is related ia part to the immaturity 
of entering students, and the exceedingly complicated 
hospital -situations with which they are expected to cope 
not many months; after admission. 

Of increasing concern to many states and to some schools 
within each state are the low scores which graduates of 
professional schools make on state board:examinations. A 
study made by the Department of Measurement and Guidance 
of the National League, for Nursing shows that there is a 
definite relationship between scores on aptitude tests given 
at the time of admission and scores on state board examina- 
tions taken after graduation. Though we do not know 
exactly how. much knowledge a person must have to make 
her safe to practise as a professional nurse, we have some 
ideas about what is,essential. .We also know that there is a 
level of ability*below whith: an -individual probably cannot 
acquire such knowledge, no,matter how.hard she tries. , ;The 
matter. of the ability level of students who are being prepared 
for professional nursing is a matter of increasing concern 
to the schools themselves, the state boards of nurse examiners, 
the entire profession. of nursing and the public. 


Standards in Schools of Nursing 


There are many ways of evaluating the effectiveness of 
a. school of nursing. The tendency in the. past has been to 
use quantitative standards .and to emphasize such factors 
as the daily average number -of 
The trend towards patients in the’ hospital which con- 
improved methods of ducted a school, the hours of instrac- 
evaluating the effective- tion in each course, the weeks of 
ness of a school of experience in each clinical area, the 
nursing number of faculty members with 
master’s and bachelor’s degrees and 
the number of classrooms and laboratories available for 
instruction. Thesestandards were developed -by .so-called 
experts;in the field, and inspections were made at periodic 
intervals to determine whether the school: was ‘meeting the 
standards ‘which had! been>set -forth. 


Schools have become ‘increasingly aware of the faet that : 
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all the quantitative standards of excellence can be present 
without necessarily having a good school. General education 
institutions, as well as schools of nursing, have more recently 
centred their attention on the importance of qualitative 
rather than quantitative standards. A good faculty, for 
example, is not necessarily one with the requisite number of 
degrees or the requisite number of years of experience. It 
is a combination of many factors including preparation for 
specific jobs acquired both through formal education and 
through experience, interest in stuflents as growing and 
developing human ‘beings, kmowledge wf how to develop a 
good »educational ibility “to work together in 
realzzing the purposes‘of the school, interest in learning new 
things, amd wilkaigmess to make adjustments as needs and 
problems change. ‘These fattors are uniloubtedly harder to 
measure han quantitative data or faculty preparation, but 
are of far greater signifgeance in evaluating the effectiveness 
of a school. : 

Perhaps of even greater importance than the efforts 
now being male to evaluate qualitative factors is the trend 
towards the evaluation of the effectiveness of a school in 
terms of the ‘success of its graduates. Some schools have 
made studies to determine the kinds of positions which 
their graduates hold, amd others have made studies of the 
satisfaction of théirgradluates with programmes which were 
offered. However, few scientific studies have been made of 
the.attitudesafiemployers toward the graduates of a particular 
scheul, er @iqatients, dertors and other groups with whom 
they come:in contact. Paf‘too little effort has been made to 
evaluate ‘the ‘skills of nrseg dompleting various kinds of 
programmes, We have ‘almost fe igformation on factors 
which detergmine how longa aurse Willtontinue to practise 
or whether there is a relatiofiship betwéen the length of her 
service and #he-experience. whith she had as a student in a 
school of nursing. 

In the programme of full accreditation, the Acorediting 


Service of the National League for Nursing operates on two 
assumptions which we believe ate fundamental both to the 
freedom of a school and to its best development. One is 
that the programme of a, schoo} shall be evaluated in relation 
to its own statement of philosophy and purposes.. The 
second is that a programme shall be evaluated in. relation 
to its overall strengths aad weaknesses, rather than in relation 
to specific items, So tong aS these two gssurhptions are 
adhered, to, the esponsibility for developing 4 goad % 
will rest primarily with ‘thé scho@l its@hf. “We Believe mo 
this 3 where‘it belongs—that profe franizations 

other outside agencies can provide stim n i 
but that developing a good scliié6l is ti 
administrators and factilty of that sclig 
» Until comparatively we t 
paid te the casts of nursing: 
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NEW YEAR” 


, Promotion in, and appointments to the Royal Red Cross 
are as. follows; )R,R.C.—First Class ; -Miss Folen, Moore, 
A:R.R&., principal matron, }Q.A.R.N.N.S.;. Lieut-Celonel 
Joan Howe, \A-R.RC., Q.A.R:A.N-C.; ‘Colonel Enid G. M. 
Reynolds, 'M-B:E., Q.A-R.A.N.C.; Lieut.-Colonel (hottorary 
Colonel)’ Ethel’ J: ‘Bowe, ‘A-R-R.C.,' matron-in-chief,’ Royal 
Australian Army Nursing Corps. els ; 

. A.R.R.C.—Second ‘Class: Miss Doreen Geoghegan, 
Head ;V.A.D. Nursing Member; ,Major Dorothy, Hunt, 


Q.A.R.A.N.C.; Squadron Officer Dorothy,,.G.. ‘Masters, 
P.M.R.A.F.N.S.; Flight Officer Doriel V. L. Sharples, 
P.M.RA.F.N‘S. 


The following overseas nurses have been awarded the 
M.B.E. Miss Florence M. Shackshaft, matron of the Anglo- 
American Hospital, Cairo; Mrs. Menai Campbell, lady 
district superintendent of the St. John Ambulance Associa- 
tion in Calcutta; India; Miss Brenda Murch, matron, 
Athlone Hospital, Lobatsi, Bechuanaland Protectorate; Miss 
Catherine: Roux, maternity nurse, Bulawayo, Southern 
Rhodesia “Eyo Ekpenyong Eyo, Esq., nursing: superin- 
tendent, Federation of Nigeria; Henry V. Eyr2; ‘Esq:, senior 








problems as sell. 
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of nursing, unlike other educational institutions, receive 

very little public support has come 
The trend towardsamore as something of a shock to many 
careful analysis of the people. However, an ever-increasing 
cost of nursingeducation number of hospitals are making 

studies to determine the ‘cost of 
operating a school of ‘nursing. Such studies will serve as a 
basis for developing greater public understanding of the 
need for adequate financing of schools of nursing and, it 
is hoped, greater pub!:> support. 

The Commission on the Improvement of Patient Care 
which is made up of representatives from hospital adminis- 
tration, the medical profession and the nursing profession 
has taken the lead at a ‘national 
level in bringing three important 
groups together. Similar commis- 
sions have been established in many 
states and reports of their activities 
are heartening. In some hospitals 
and schools of nursing ‘committees 
have been set up with similar repre- 
sentation. The people making up these groups have become 
aware of the fact that their problems aré much the same, 
regardless of the methods which they believe should be used 
to deal with them. Through listening to each other and 
exchanging ideas they have come to have genuine respect for 
one another. Relationships have improved markedly, and 
solutions to problems have begun to be worked out in 
co-operation, rather than in isolation of each group from the 
other. 

Many groups contribute to patient ¢até and to the 
education of students for Such care. If improved patient 
care and improved education are thé goals of all, surely 
these goals can be achieved more rapidly and effectively in 
situations in which there is umderstanding and co-operation 
‘than’ im situations in which thefe is disharmony, and in 
which ‘each group tends to be critical of all others. 
= In conclusion .I would like to ‘say that I’'d6 not mean 
ih any way to tifhimize the pressing problettis to be faced 
in the improvement of nursing services and fiursiffg educa- 
tion. Howevef, in spite, of all the difficulties there is also 


The trend towards more 
co-operative planning 
by all groups concerned 
with improvement of 
nursing service and 
nursing education 


“much hope. ‘L*regently heard a ditector. of nursing service 


in a large vety busy hospital say that within the past 
year, her feeling had changed from one ‘of being sure that 
nothing could be done to improve the situation to a certainty 
that.a great deal could be done. To me it is this spirit more. 
than anything else which typifies our way of life. Ii refusing 
ifefeat and in continying,to search for a better way, 
likely that-we will not only solve our. present 
Main nursing service and nursing education, but will 
6 foundations which are essential in solving future 








health superintendent, Makurdi, Notthern Region; Nigeria: 
Miss Florence M. Harmer, nursing sistet, Northern Region, 
Nigeria; Mrs. Edith A. Leeming, for nursing Services fn the 
Western Region, Nigeria; Miss Eva C. Lowe, chief nursing 
supervisor (publi¢ health), Jamaica; Miss, Freda M. Sennitt, 
for nursing: services in the Eastern Region, Nigeria; Miss 
Elizabeth E. Simmons, for nursing services in Nyasaland; 
Miss Ethel G. Taylor, memiber, Malayah Relief Téams, St) 
John Ambulance Brigaté,’ Federation ‘of Malaya: Miss Ki 
Alexander, nursing sister, Lady Reading Hospital, Peshawar. | 
Among those to whom the British Empire Medal has 
been awarded are: Mrs.; Alice, Dilks, nursing. assistant, 
Western Hospital, Balby. (Doncaster); Frederick Hope, 
ambulance room attendant,’ Deaf Hill Colliery, Durham 
Division, National Coal Bodrd (Tritidon Station, County 
Durham); Miss Constance M: ° Johnson,’ lately V.A.D. 
Nursing Member (Military Division); Shamam Yoseph, head 
nurse, Medical Wing, R.A.F. Levies, Iraq; Mrs. Mary 
Madeiros, matron, Mental Hospital, Bermuda; Miss Louise S. 
Grenion, nurse midwife, Leper Hospital, Mahaica, British 
Guiana} Miss Anna Pindok, staff: midwife, Mofth: Borneo; 
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CHILDREN’S PARTY AT 
MOORFIELDS 


HE annual children’s Christmas party 

was held on December 27 in the large 
hall of the Outpatient Department at 
Moorfields, Westminster and Central Eye 
Hospital, City Road, London, for children 
who were patients in the wards and others 
who had been patients. After Santa Claus 
had arrived in a pony sleigh to distribute 
gifts to each child, the audience of children 
and grown-ups enjoyed a musical entertain- 
ment given by ‘a talented and vivacious 
group of young dancers and singers, who 
completed their programme with a mimed 
version of Cinderella. 


FOLLOWING FOOTBALL 
FROM THEIR BEDS 


ATIENTS as they lie in bed at Plaistow 

Hospital, in the East End of London, 
can follow the fortunes of their local West 
Ham Football Club by means of a tape 
recorder running commentary. Mr. Douglas 
Remfrey, a clerk in the hospital, has been 
taking his tape recorder to the West Ham 
Club matches and recording a running 
commentary from the stands; then he takes 
the recorder round the male wards of the 
hospital and plays the match over to the 
patients 

This idea has been so successful, and so 
much appreciated, that Mr. Remfrey is now 
arranging for a direct radio link, over a 
telephone line from the football ground, so 
that the commentary can be relayed during 
the game over the hospital’s normal radio 
headphone system. The Friends of the 
Hospital are paying the £52 cost of the 
new equipment. Mr. Remfrey himself has 
borne the cost of the tape recordings as a 
token of gratitude to the hospital for the 
excellent treatment his younger brother 
received while a patient there. Some of 
the women’s wards say they would like to 
hear the football commentaries, too ! 


A RED CROSS AWARD FOR 
PROMPT ACTION 


HE Special Service Cross of the British 

Red Cross Society has been awarded to 
Miss Doris Evans, a 23-year-old member of 
the Staffordshire Branch of the Red Cross. 
Miss Evans was returning from a dance 
when she was witness of an accident in 
which a man was run over by a bus, suffering 
terrible injuries to both legs. Miss Evans 
rendered efficient first aid, controlling the 
haemorrhage with great coolness and 
presence of mind, afterwards returning home 
in her quite spoiled dance frock, saying 
nothing more about the incident. A letter 
of appreciation from the Chief Constable 
was, however, received at Branch head- 
quarters office, and inquiries were made, 
resulting in this well-merited award. 


BELFAST HOSPITAL HOME 
ACCIDENTS CAMPAIGN 


HE Management Committee of The 
Royal Belfast Hospital for Sick Children 
recently launched a campaign with £1,000, 
taken from free funds, to prevent accidents 
in the home. Mrs. Vera Colebrook spoke at 
the launching on the tragedy of the burnt 
child to members of parents’ associations, 
representatives of local health organizations, 
Women’s Institutes, and other organizations 
that could help to reduce the large number 
of children—who take up 50 per cent. of the 
surgical beds—in the hospital suffering from 
burns and scalds. 
At the annual distribution of prizes to 
student nurses at the hospital, on December 
9, Miss M. H. Hudson, matron, said: “‘ I do 
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HERE and THERE 


not know whether it is due to the efforts of 
the anti-accident team, but this week is the 
first for years that we have not admitted 
any children who have been burned or 
scalded.”’ 

Miss A. P. Knox, M.B.E., who was matron 
of the hospital for 36 years, presented the 
prizes and Dr. Muriel Frazer, M.B.E., said 
that despite all the demands on nurses they 
should always find time for the little touches 
of human love which lifted us all above 
efficiency. 

The prizewinners included Miss J. M. 
White, gold medal; Miss M. C. Smith, silver 
medal, and Miss R. Strain, bronze medal. 


HOSPITAL CATERING 
TRAINING COURSE 

ONDON teaching hospitals and other 

hospital authorities within the four 
metropolitan regions have been invited by 
the Ministry of Health to nominate candi- 
dates for a year’s training as a catering 
officer. King Edward’s Hospital Fund for 
London are to reserve four extra places in 
their 1955 course which starts on January 10. 
Approved candidates will be seconded from 
their duties and will receive full pay, 





travelling and subsistence allowances; they 
will be selected from among assistant 
catering officers, kitchen superintendents, 
head cooks and other members of catering 
staff. 

The Minister appreciates that it may be 
diffigult in some cases to release staff for a 
year, but having regard to the benefits to 
be gained by the hospital service from the 
advanced training of existing staff, whose 
ability holds out promise of later promotion, 
he hopes that there will be a good response 
to the offer. 


ORPINGTON BRANCH 
N.A.S.E.A.N. 


OVEMBER being the month of the 

Association winter conference in 
London, it was decided to hold only an 
executive meeting to arrange future acti- 
vities; these include: (a) a study day at 
All Saints Hospital, Chatham, Kent on 
Thursday, February 3, beginning at 





CHRISTMAS 
IN 
HOSPITAL 


Above: a mermaid 
and a diver were part 
of the nautical decora- 
tions im ome of 
the wards at 
BROMLE Y 
HOSPITAL. 


Left: murses and 
patients in a 
Children's ward at 
LAMBET E& 
HOSPITAL. 


10 a.m., by kind permission of Miss Harper, 
matron; (6b) a study day to be held at 
Nunnery Fields Hospital, Canterbury, on 
Thursday, March 3, by kind permission of 
Miss Slawin, matron, followed in the evening 
by the branch annual general meeting. 

It is hoped that all State-enrolled assistant 
nurses and pupil assistant nurses will join 
their Association and give support to the 
study days and meetings. These occasions 
are very enjoyable both as social and 
educational events. Mr. F. W. Lane, hon. 
secretary, will be pleased to forward details 
of meetings, which are held on the first 
Thursday in each month. 


HOSPITAL GRAMOPHONE 
CIRCLE 


T Pembury Hospital on December 22 

Mr. Gordon Davis of Hove presented a 
programme of new and topical records to 
the Gramophone Circle and this was much 
appreciated. 
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General Nursing Council for England and Wales 


T the meeting held. on December 22, 
Ais Miss D. M. Smith, C.B.E., chair- 

man, reported.that a letter had been 
received fromr the Setretary t6 the Ministry 
of Health | stating ‘that the period during 
which the General Nursing Council’s‘election 
rules. were required to li¢ before Parliament 
had now: expired ‘ahd that no: prayer had 
been made.:. A letter from the Ministry of 
Health was also reported approving experi+ 
mental schemes of training at the: Brook 
General Hospital, S,E.18, Fishponds: Hos- 
pital, St. Nicholas Hospital, Gosforth and 
St.. Augustine’s Hospital, Canterbury. » - 

The chairman reported a féply from the 

Minister of Health: regarding the ‘Council's 
representations to him following the resélu- 
tion at the Council meeting on November 26, 
1954, Tegarding the more direct representa- 
tion of fever nurses on the Géneral Nursin 
Council. The Minister now statéd that’ he 
would) carefully’ consider “the ‘Coundl’s 
recommendation in this matter in cdnnec? 
tion ‘with any appropriate’ vacanciés which 
might ocour, though in making such apponit- 
ments; he ‘must act in’accordance ‘with the 
schedulé to the Act 6f'1949.’ It was agreed 
that a copy of the: Minister's‘ letter ' be 
forwarded to the Infectious Diseases Nurses 
Association. ~~ ABEB 
@4t was réported! to the meeting that this 
year the Ministry had ‘been unable to notify 
the ‘Coufici 8° yet of ‘the total’ sum be ‘be 
aliocatéd for'the”budget of the Area Natsé 
Training Cofnmittees for the year 1955-56. 
When this was received, tirgent action would 
be necessary, fd the Council agreed that 
a& ‘special méeting should, if necessary, De 
called to consider it. ‘ J 2 





WAS much interested in the suggesteds : 


scheme for nurse training by Miss Laycock 


ih the Nursing. Times of December, 17. - 


This sort of scheme is:one..I have visualized 
nyse for some years, and. I think ‘it, ‘or: 
something similar, is the’ logical approach 
to our existing -training’’ and ‘ staffing 
problems. ” The actual ‘practical application 
af the scheme I feel might be enormously 
difficult. I, notice, too,. that Miss Layeock 

pears to see the special field as being 
holly staffed by State-enrolled nurses, 
nce she mentions specialization .as a step 
in State-enrolled nurse training. I presume 
that in fact she does not intend this to be 
so, and that the senior staff in special 
hospitals will be drawn from Group JI. 
However, there is a snag here, in that 
a nurse who has not had any training in 
2 fields is not likely to approach 
eir problems with any great insight. She 
also seems to think that simple instruction 
is all that is needed in the specialized 
fields. I tremble to think of the safety 
of patients in tuberculosis hospitals being 
left in the care of nurses who have only 
had simple instruction in the field of 
thoracic surgery. ‘In ‘mental ‘hospitals, too, 
we are only just beginning to see the effects 
of better and more advanced tuition in 
mental illnesses, and if we abandon this 
precarious position now to return to the old 
R.M.P.A. type..of syllabus our patients 
~will go back once again into the dark ages. 





Area Nurse Training Committee 

It was agreed that Mr. J. Greene, S.R.N., 
R.M.N., chief male nurse, Moorhaven Hos- 
pital, Ivybridge, Devon, be invited to serve 
on the South-Western Area Nurse Training 
Committee, in the vacancy ‘caused by the 
death of Miss Davison, late’ matron of 
Moorhaven Hospital. Ivybridge, 


Training School Rulings 


Approval was withdrawn; but without’ prejudice to the 
position and rights of student. nurses already admitted 
to taining, of St. Mary’s Hospital fer Women and 
Children, E.J3, as a training schoo] for general nurses, 
in affiliation with Charing Cross Hospital, W.C.2, ‘and 
Poplar Hospital; E.14 (see alsd below). ont ft 

Full :approval had been granted. to the following 
hospitals: ‘(i) Hertfgrd County Hospital, Hertford (com- 
pléte training school ‘for’ mate hurses—already fully 
approved for the training of female nurses); (ii) Sully 

ospital; Sujly, Penarth, Glam. (approyed to particjpate 
in a three-year scheme of general training with Llandough 
Hospital, Pevarth); {iii) Ware Park Hospital, Ware, 
Herts, | ( oved for the secondment of student nurses 
from Hertford County Hospital), 

Provisional approval for a period of two years had 
been grantetl to & combined scheme of training for the 
General Ré@zister between Queen Mary’s Hospital for 
the East End, E.15, St. Mary’s Hospital for Wegjen and 
Children, £.13, and Plaistow Hospital, E.j2. 

Provisional ‘approval of) the followmg oe had 
been extended for a further two-year period: .(i) hlaymeade 
Hospital, Bishop’s Stortford (complete training school 
foy mtalé and female nurses); (if) Promenade Hospital, 
Southpott (approved to ’ participate in a three-year 
seheme of general training, within the Southport Group); 
St. Anne’s Home, Bowdon (approved for the secondment 
of student nurses from, Altrincham General Hospital). 
For. Mental Nurses 

It ‘was ed thatt:, (i)' full approval had been 

anted:.to Chejmsley Haspital,..Marston. Green, near 

irmingham, as a complete training school for male and 
female ‘nurses for mental defectives;- fii) provisional 
appioval of: Coleshill Hall Hospital, ‘Coleshill, ‘mear 
Birmingham, as: a training for: male’ and female 


nurses for mental defectives had been extended for a 
further twoyears. 


; &y, the main, however, I think that this 
is the sort of scheme of training we should 
aim at, even if it involves, as it clearly will, 
a complete . reorganization of existing 
schemes. I think.it isitrue to say that we 


in’ Exigland do probably turn out the’ best 


‘quality svurses ifthe world, but we also 
leave by the wayside ‘of the training road 
very large numbers,of disgruntled peaple 
with,a feeling of having failed, or who have 
actually ‘experienced failuze far too often 
for the health \of theiriown personality. and 
the welfare of nurse | training. 

Even if sucha ‘scheme could be started, 
and I think it could (I believe it could solve 
a great many problems), I think we have 
still to remember the very large numbers of 
totally unsuitable candidates who do apply 
to. become students, especially in mental 
hospitals. I have seen applications from 
such people showing a gross lack of even 
third-rate educational standards,. These 
people would not even make good ward 
orderlies, let alone student nurses. In fact 
they should never be allowed inside any 
hospital at all. But if large numbers of 
would-be applicants are of this type, and 
wards have to be staffed somehow, how 
are we going to eliminate them ? 

Selection of students is, of course, the 
answer to wastage, but one has to have 
applicants to select from, and this is the 
problem that faces.all but the largest and 
most influential training schools today. 


For Assistant Nurses 


It was agréedl that.a candidate for training as a pupil 
assistant tiurse who is not yet 18 years of age be allowed 
to enter 4 prielisninary training schoo! provided she will} 
attain that age by the last day of the month in which 
the course begins. : 

‘Approval of the schethe of training for assistant nurses 
between Bridgnotth; anf: South Shropshire | Infirmary; 
Bridgnorth, and Innage House, Bridgnerth,.was with. 
drawn and the names of these two hospitals remoyed 
from the list of approved training schools for assistant 
nurses. Provisional approval for a peried:of two years 
had, been granted to the following; hospitals a6 com- 

nént trajning schools for assistant ses: (i) easle 

toss Isolation Hospital; St. Helens; (if) Besleston Ha 
Hospital, St.. Helens; (iii), Haydock’ Cottage: Hospital, 
Haydogk, mear 5t. Helens. It was also, repprted that 
provisional approvat of St. David’s Hospital, Cardiff, as 
a ¢omplete training school for assistant nurses had beeh 
extended for a,furthes two years. Provisional approval 
as. component training schgols for assistant nurses h 
been extended for @ further period of one vear ta t 
Roydt Hamadryad General and Seamen’s Hospital and 
the Children's Ear, Nosg-and Throat Hospital, Cardiff; 
Provisional approval) of the following hospitals .as epm- 
ponent ttaining schools for assistant nurses had ‘been, 
extended for'a further period of one year or until an 
alternative scham¢ of training be submitted, whichever 
was the lesser period: (i) Glan af Hospital, Cardiff; 
(ti) ‘Barry Accident and Surgical Hospital, Barry; 
(ii) Neale-Kent' Hospital, Barry. ( 


Pre-nursing Courses 

{, The following, courses were approved for the purposes 

of entry to Part J of the preliminary examination: (i) one 
ear  wholétime—Palatine Copaty Secondary School, 
lackpool; » Leicester. College of Tevhnology and Com- 

merce, Leicester; i j), free nagrs | whole-time—Stanmes 

County Secon 1, Brighton. 


Disciplinary Cases 
‘The case of Miss Winifred Mai rately 
Captain, Q.A.R.A.NAC.,’ and / Adjtitent; -0.A.R:A.N.C; 
Depat, Hindhead, Strrey) was befone Council. Miss. Hall 
was aecompani hy L4,-General E. SB. Gaffney, CB.E,, 
late G,O.C., Aldershot Command, and Colonél N. P. de B, 
Bam: y!) QARANL,, oe Comm: fant, 
Q.AsRANC, Depot; Hindhead; ‘also ‘Counsel [i 
instructing solicitor.; After hearing, the Coyncil. pom 
sidered the matter in camera; the tasé¢ was dismissed, 


Hall, S.R.N. 


NURSE TRAINING | 
29° —A COMMENT 


he girls (and boys) we went are going intd 
sad ee into ae Neon the Ceshices| 
and it is with these types of employment 
we have to compete. Most good businesses 
will not consider a girl who has no G.C.E., 
yet why this shonld be necessary seems hard 
to understand: the intellectual background 
of a: shop-assistant cannot be more im+ 
portant than that of,a nurse, one would 
imagine. 

Of course intelligence and education are 
assets in any job, and it seems to me that 
we in hospital have got to offer the intelli, 
gent and -well-etlucated girl’ something 
better and more rewarding than .we do at 
present. The social status of nurses is 
not as good as it might be—nurses, like 
teachers, tend to be a little defensive about 
their job and refrain fromtalking too“much 
about it. The popular fiction-writer makes 
the heroine an office-girl, a buyer for a 
large firm, an advertiser ar press woman or 
housewife, only rarely a nurse and more 
rarely a sister. 

It is interesting to ponder over this 
evidence that higher nursing: jobs are not; 
regarded as being socially interesting or 
exciting: it would appear that nurses do 
not mix in the social circles of female 
fiction, at least, not after they have com- 
pleted training. At best, they are con- 
sidered to have merely hospital social 
contacts, and are almost never out of 
uniform except at a dance. These thoughts 





22 


of the writer for popular reading may be 
unimportant, but such things influence 
girls in their choice of a career possibly 
more than we realize. 

Then, too, there is the fundamental 
instinctive reaction of the healthy to ill- 
health—the feeling that sickness is a failure 
on the part of the sick, rendering them 
temporarily outside the social pale: what 
more natural than that those who nurse 
them should be equally outside? The 
nurse has always to face the repugnance of 
the healthy towards sickness and this 
repugnance may be reflected in society’s 
treatment of her. 

Should we challenge our would-be 
entrants with the offer of a diificult, 
physically and mentally exhausting job 
offering little reward save the satisfaction 
of doing it well? Recruitment campaigns 
try to make nursing ‘ attractive’ but sick 
bodies and minds are not attractive and 
cannot be made so, not even if they belong 
to those we love. Indeed, most people 
find it hard, if not impossible, adequately 
to nurse their ioved ones when ill. 

There is, of course, a popular attitude of 
* respect’ to nurses, but it is tinged with 
fear and a little disdain, and one’s friends 
or acquaintances consider they are paying 
one: a high compliment when they say, 
“T shouldn’t have thought you were a 
nurse.’’ I have often wondered, and some- 
times asked, what they think a nurse should 
be, and then they laugh and say nurses 
are ‘hard’, and ‘dowdy’, and ‘can only 
talk shop’, and other disparaging com- 
ments. Is this really the public attitude 
to nurses? And more important, is it 
true? If so, no wonder we have no 
adequate numbers of gentle, smart, inter- 
esting young people to select from, and 
no wonder they change, during their first 
year, into something, as Miss Laycock so 
well puts it, ‘dry and sterile’. Of course, 
a few survive and remain human into the 


bargain: but at what cost to themselves, 
and by what bitter struggles for personal 
independence and intellectual freedom, only 
those who have won the battle can tell. 

We cannot yet say, in someone else’s 
famous phrase, give us the students and 
we will do the job, because it appears that 
even when we get the right sort of students 
we are not yet doing the job of training 
them to be whole people, cultured and 
interesting and socially successful, as well 
as good nurses. Neither is it any use our 
saying tha* this is not our function, that 
we are here to train nurses, because nursing 
is a way of life, and to live fully one must 
have other things than the technical equip- 
ment to do the job. We get the young and 
unformed, boys and girls hardly yet 
physically mature, let alone mentally, and 
on us rests the burden of helping them to 
mature properly. One has only to look 
round the average hospital, to talk to the 
average trained nurse to realize how badly 
that obligation has been discharged. So 
many women reach positions of authority 
who are emotionally still schoolgirls, having 
little or no knowledge of the hazards of life, 
ready to condemn the mistakes that bring 
many people into hospital, unable to 
visualize the consequences of illness on the 
future life of the sick person. To enter 
the sisters’ sitting-room with one’s eyes 
closed is like entering the sixth form class- 
room when the form mistress has just given 
an unpopular order; not invariably, of 
course, since some survive and keep their 
personalities intact, but far too often for 
it to be healthy. 

If young students with their fresh unspoilt 
minds become aware of the menta] and 
emotional immaturity of their seniors, is it 
any wonder they lose their interest and 
ideals? Instead of seeing a mature and 
charming woman, efficient and _ fully- 
developed, whom they wish to copy, all 
too often they see someone of uncertain 
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temper and juvenile reactions, striving to 
please sclected members of the medical 
staff but only giving lip-service loyalty to 
their own senior colleagues. Most of us 
have experienced this, if we are truthful, 
and while we go on ‘training’ nurses to 
grow into efficient and slightly moronic 
schoolgirls, we shall go on experiencing it. 
Una V. Bupcz. 


Sincere Thanks 


Miss G. M. Bowles, until recently matron 
of the Boston General and Wyberton West 
Hospitals, Boston, Lincs., wishes to express 
her sincere and grateful thanks to all past 
and present members of the staff who so 
kindly contributed to the lovely farewell 
gift made to her on her retirement, which 
she will always treasure. 





Q.I1.D.N. REFRESHER COURSE 


A refresher course on The District Nurse's 
Contribution to Patient, Family and Com- 
munity Needs, open to all district nurses 
who are State-registered nurses, will be 
held at St. Andrews University, Fife, from 
March 22-29. 

There will be lectures on comprehensive 
patient care, mental instability, new drugs, 
social aspects of tuberculosis, thoracic 
surgery, cancer, needs of particular groups 
of patients, and records—their purpose and 
value. There will be visits of observation 
and group discussions. 

Fees: district nurses from affiliated and 
member areas—{10 10s.; from non- 
member areas {12 12s. The course follows 
the lines of those previously approved by 
the Ministry of Health in accordance with 
para. 112 of S.C. Notes No. 15. Priority 
will be given to the earliest applications 
which should be sent in by January 31 to 
the Education Officer, Queen’s Institute of 
District Nursing, 57, Lower Belgrave 
Street, London, S.W.1. 





BOOKS to the value of £100 


for the nurs- 

ing library are offered as prizes for 
the best Nursing School Brochures 
which present attractively the 
opportunities for training and a 
future career in mental or mental 
deficiency nursing. Brochures may 
be already published or, if in draft 
form, must relate to the hospital 
sending in the entry. 


First Prize £50 Second Prize {25 
Consolation prizes totalling £25. 





Nursing Times Contest 


RULES 


1. Entries are invited from a group within the hospital, composed of two nurses (one man and one woman), 
a medical officer and an administrative officer. Each entry must be signed by one member on behalf 
of the group or team, and be countersigned by the chairman of the hospital authority. 

2. The completed entry form below should be attached to the brochure submitted, and forwarded to The 
Editor (Brochure Contest), Nursing Times, Macmillan and Co., Ltd., St. Martin’s Street, London, W.C.2. 

8. Entries must reach the Nursing Times not later than first post on Monday, March 14, 1955. 

4. If a hospital forms part of a component training scheme, it is still eligible to enter the contest, provided 
it recruits its own students. Hospitals offering combined training schemes for more than one part of the 
Register can enter, but will only be eligible to receive a single prize. 

5. The Editor reserves the right to reproduce in the Nursing Times extracts from any brochure submitted, 


including reproduction of the cover or illustrations. 


6. The decision of the judges is final and legally binding. 
7. Choice of books will be left to the prizewinning hospitals; every effort will be made to procure those 
requested; should any be out of print or unprocurable for any reason, opportunity will be given for a 


second choice. 


8. The result of the competition will be announced in the NURSING TIMES of MAY 6. 


ENTRY FORM 


POPP ree COO OC OOOeTOOCCCOCOeeCeeerrer reece rrr err eer errr rr rrr rrr ee rer erere rere rr ere rer rrerrrrerrr erie tier ieee 


I submit this entry on behalf of a team at the above hospital. 


PERN ov cncncboseenuccbaueud on nebesitwavnaes Dey bath soebesansseatecesee Position in Hospital..........-coccscoosssse:soecssveccsceeccscsscscecs cee 
The other members of the competing team are : 

BED) sis verpebrhiccar>sehrnnnnceskht. best rariuebsbihnehat pak: sree radsbneupeseer= Position in Hospital............csssssesscsesscsseseoes Siseacsececseesesy . 
PD ai been tent ibhuess ur sha eensuacnohecbbcsntencisconesewepnspinpuscbepenmecans sip bsenenusy selubousnenaesssueSepsesendesannanepedesacchbernssseesasees seve-oe ose 
BO ce rieasu sieeve cen ceases esnpsansacseievsseptestenuulreenvenspstaeccehh “aceseuesncerasunesneecnaSteedb ecw leeuys sends Bueecislsba decateccresseteetmeatues 
Countersignature of Chairman of Hospital Anthority............cscsccececsesecececsseeeeceersceseseecsasansecseeneeseereseneeseeees cosseevcccoes oo 


The Nursing School Brochure Contest for Mental and Mental 
Deficiency Hospitals in the United Kinglom was announced tn 
our issue of November 26. There ts still plenty of time to enter. 
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THE PROFESSION 
ENDORSES A NEW 
ANTISEPTIC SKIN BALM 


ESEARCH has produced a really-up-to-date general 

purpose skin balm. You can recommend it with confi- 
dence to your patients because it incorporates two scientific 
advantages: — 
1. Valderma antiseptic balm, as it is called, contains rwo antiseptics. 
One of these is the water-soluble Pot. Hydroxyquinolin. Sulph. 
(0.2%). The other is Para-chlor-meta-cresol (0.2%), an antiseptic 
which is soluble in the oil phase of Valderma’s special emulsion base. 
The incorporation of both these antiseptics accounts for Valderma’s 
effectiveness against an extremely wide range of bacteria. It is 
particularly useful against Staph. aureus, Staph. albus, Strep. 
viridans, B. coli and B. megatherium as tests by the “ Agar-Plate ”’ 
method have shown. 
2. Valderma has an “ oil-in-water ’’ emulsion base. This means it 
washes off easily : does not stain linen and, unlike fatty ointment 
bases, allows septic discharge toescape. Itis creamy, white, non-greasy. 

Valderma has given remarkable results in pyogenic infections of 

the skin. It swiftly soothes irritation, helps heal many common skin 
troubles. Valderma is absolutely safe for babies — nappy rash, ‘ heat’ 
spots, etc. 


Scientific evidence 
A booklet entitled “‘ A Notable Contribution to Dermal Therapy ” 
‘containing illustrations of a series of bacteriological tests made at a 
British University, and particulars of clinical tests made at a British 
_ hospital, will be sent free on receipt of a postcard to Valderma 
Laboratories, 17, Berners St., London, W.1. 
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pleased to leave one at each 
maternity case,” writes a 
Nurse, who has evidently 
proved for herself the 
excellence of Steedman’s 


EVERY 
MATERNITY 


CASE 
GETS A 








ing made to a 

d ip- 

BOOKLET | fon with” condine 
calomel. 





Many Nurses appreciate 
the opportunity of distri- 


How natural it is for the 
young harassed mother to 





turn to Nurse for help and 
guidance with her little one. 
And Nurse does not fail 
~ her. She willingly passes 
{ on the benefit of her know- 
iedge and experience. 


That is why so many 
Nurses recommen d 
Steedman’s Powders, and 
why sO many pass on 
copies of Steedman’s little 


red book “Hints to 
Mothers ”. 
“T have found the 


powders very beneficial . . . 
and the booklets invaluable 
to mothers, 


I am always 


buting our famous “ Hints 
to Mothers” booklet. Well 
bound for durability, it 
deals with symptoms and 
treatment of every childish 
ailment and tells what to do 
in cases of accident or 
serious illness while await- 
ing the doctor. 


You, too, will find 
mothers delighted to re 
ceive a copy and we will 
gladly send a supply free 
and post free on request. 


JOHN STEEDMAN & CO., 
270T, WALWORTH ROAD, 
LONDON S.E.17 





They all 
need. 
adequate 
nutrition. 







. » So that Bemax can please all tastes... 
so that everyone will enjoy taking the 
daily Bemax that is so good for them... 
a new Chocolate-Flavoured Bemax has 


been introduced, to provide a choice. 


It contains the same valuable nutri- 
tional factors as the plain Bemax you 
know so well—it has the same health 
building and health-protecting qualities. 


The chocolate flavour has been added 





primarily to please children (Bemax 


being of such special value during “ the 






growing years”), but many adults with 


a sweet tooth will prefer it too. 






7: plain or 


* chocolate-flavoured 


BE MAS 


THE RICHEST NATURAL 
VITAMIN-PROTEIN-MINERAL SUPPLEMENT 


SAMPLES of both kinds of Bemax, for comparison and test, 
are available with literature on request to :— 


Vitamins Ltd. (Dept. Q.1), Upper Mall, London, W.6. 




















Rayal. College of Nursing 


Sister Tutor, Section 
WINTER CON B 
A conference on the Report of the Com- 
mittee set up to consider the Function, 
Status and Training of Nurse Tutors will 


be held 4im Cowdray: ball, Henrietta 
Place, C2ve ¢, Bendon, W.1, on 
January 21 and 22. “Admission by pro-. 
gramme. 
Chairman: Miss M. E. Gould. ie 
Friday, Jamvary 21. F. 
2pm. THe GENERAL SURVEY. Pritt 


ciples underlying the report. 
Dr. Jaatet Aitken member of the Central 
Heait Services Council, Chairman of the 
Report Committee; Miss M. G. en, 
deputy shicf nursing officer, Ministry 
Health. ; 

3.30 p.m. Tue FoNerion anp Status! 
or Nurse Tutors. Report Part 2 
Speakers: Miss D. L. Holland, principal 
tutor, Guy’s Hospital; Miss G. Ceris Jones, 
matron, London Hospital. 

4.30-5.30 p.m. Group discussion. 

§.30 p.m. Group leaders to meet chairman. 

6.p.m.-7 p.m.. Group reports and’ ques- 
tions. 

Saturday, Jartuary 22 

9-10.30 am. ScHOOLS OF NURSING. 
Report Part 3. Speakers: Miss J. Price, 
or the United Sheffield Hospitals 

heol of Nursing; Miss N. Morris, principal 
tutor, School of Nursing, Southampton. 

10.30 a.m. Céffee. 


11-12 noon.. Group discussion. 

12 noon. Lunch. 

1.15 pan. Group leaders. to meet 
chairman. 

1.45: p:m. Group reports and questions. 

3 pan. Tea. 

3.30-4.30 p.m. Warp SISTERS as IN- 


aérrRuc Tors and STUDENT NuRSE SELECTION. 
Report Parts 5 and 6. Speakers: Miss 
“M& Heughton, education officer, General 
Nursing Council for England and Wales; 
Miss Le Quesne Mitchell, ward sister, St. 
Thomas’ Hospital, London, S.E.1. 


Public Health Section 


CENTRAL SECTIONAL COMMITTEE 
ELECTION, 1955/56 


Nomination papers for the Central Sec- 
tional Committee election may be. obtained 
from Miss M. K. Knight, Secretary to the 
Public Health Section, at Headquarters 

pfront January 1. The four retiring members 
Miss D. Goodwin, education officer, 
Lge s Institute of District Nursing; Miss 
K. Newington, deputy superintendent 


health visitor, Buckinghamshire County 


Council; Miss P. E. O’Connell, health 
visitor tutor, University College, South- 
ampton, and Miss M. , Witting, supogiar ¢ 





mursing officer, Lindsey’ County 
¥ Retiringgmembers: are eligible 
fy if resident in England a Wales. 





ETHICS AND PUBLIC HEAETH 
NURSING 


Tickets are still available for the con- 
ference on Ethics and Public Health Nursing 
following the quarterly meeting of the 
Section in the Cowdray Hall on- Saturday, 
January 15, at 2.15 p.m. Chairman: Miss 

—-Muriel.Crouch, F.R.C.S., consultant surgeon, 
Elizabeth Garrett 


Anderson Hospital. 





Speakers: Miss Edna Jaekson; deputy chief 
nursing officer, Ministry of Health, and 
Miss Mercy Wilmshurst, O.B.E., formerly 
general: superintendent, Queen’s Institute 
of District Nursing. ~ 

Application for tickets should be: made.as 
SOQR..a&.possible to Miss M. K. Knight, 
sécretary to) the Public Health Section, 
Royal Collegeof Nursing, Henrietta Place, 
London, W.1, enclosing 3s. 6d. for conference 
and tea or 2s. for conference only. 

(If the threatened ‘railway. strike material- 
izes it may bernecessary te. postpone this 


Speakers :%% conference.) 


DISTRICT NURSES AND MIDWIVES. 
STUDY DAYS 
Two study days for district nurses and 


midwives will be held at“Headquarters’on ‘ 


Tuesday,,March 1, and Wednesday, March 2; 
The programme will include lectures on. the: 
following" suBjects: Tihe Public Health. 
Team, The Work of the Nurses and Midwives 
Whitley Council, Psychological Adjustment 
to Illness and Recovery, Skin Conditions 
met: in Domiciliary, Practice, Deep X-ray 
er and Radioactive Isotopes. Films 

will be shown and there will be ample 
opportunity for discussion. Fees: 532‘per 


study day (3s. 6d. for College memntbers, 


paying their own fees). 
Further details will be published shortly, 





Meetings arid how to run 
them 


There.are still some vacancies 
for the course of lectures on The _ 
Avt of Chairmanshi 
of Meetings to be hetd* at ‘College 
Headquarters on seven consecutive 
Thursday evenings at 7.30 p.m. 

¢ from January 20. Course fee: 10s. 
, Apply to Miss; Knight or Mrs. 
». Doherty; at Headquarters as soon 
{ as*possible. 


ii iia 











Occupational Health Section 


Birmingham Group.—The annual general 
meeting will be held at Bethany House, 
Lench Street, on Wednesday, January 12, 
at 6.40 p.m. prgmpt. Before the meeting 
there will be a /film:i and demonstratton: of 
the Holger Nielsen artificial respiration. 
method. 

North Eastéfn Metropolitan Group.—The 
next meeting will be held at Meégsrs. Jenson 
and Nicholson, Ltd., Carpenters: Road, 
Stratford, E.15, on Tuesday, January 11, at 
6.15 p.m. .A lecture will be-given by Mrs. 
Bridgen of Innoxa Ltd. Tvavel: Central 
Line to Mile End Station, then any bus 
er-trolley- to Carpenters Road: or single- 
decker bus 208 from Stratford, Broadway. 
to ‘factory door, just under railway arch, 
Teft hand side. 


Branch Notices 


Bath and District Branch.—The next 
general meeting will be held in the Pump 
Room on Tuesday, January 18, at 2.30 p.m, 
The agenda includes election of delegate 
to the Branches Standing Committee 
meetings in London on January: 29; and 
discussion of the agend& for the Brariehes 
Standing Committee. 
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Belfast Branch —A general Branch meet- 
ing will be held at 6, College Gardens, on 


Tuesday, January 18, to-discuss agenda for 


the Branches Standing Committee meeting. 
Miss A. M. W. White will speak on the 
discussions which took place at the recent 
ward sisters conference in London on The 
Patient, Group Care and Ward Adminis- 
tration. 

Glasgow Branch.—The annual general 
meeting will be held in the Royal Samaritan 
Hospital, Coplaw ‘Street, on Tuesday, Jan- 
uary 18, at 7.30 p.m. It is hoped that-as 
many members as possible will attend. 

Harrogate Branch.—A general business 
meeting will be held at the Royal Bath 
Hospital, Cornwall Road, on Monday, 
January 24, at 7.30 p.m., to discuss the 
resolutions for the Branches Standing Com- 
mittee meeting in London on January 29. 

Hastings and District Branch.—A business 
meeting will be held at the Buchanan 
Hospital on Thursday, January 20, at 3 p.m. 

Liverpool Branch.—A general meeting 
will be ‘held. in.the Lecture Theatre of the 
Royal Infirmary on Monday, January: 24, 
at, 7, p.m. , 

Redhill, Reigate and. District Branch.— 
An executive committee meeting will be 
“held at Greenfield; Warwick Road, Redhill, 
6h Tuesday, January 18, at 3'p.m. 

South:Western : Metropolitan: Branch.—A 
Branch; general, meeting, will, be held at 
7, Knightsbridge, S.W.1 (Hyde Park Corner) 
on Wednesday, January 12, at 6.30 p.m. 

Wigan Branch. —Anmeeting will be held 
at the Royal Infirmary, Wigan, on Wednes- 
day, January r2; at 7:30 ‘p.m. 

Worthing and Soutli West Sussex Branch. 
—A> meeting’ will ‘be held at Worthing 
Hospital*‘on Wednesday; January 19, to 
disenss resolutions forthe Branches Standing 
Committee. 


Liverpool Commemoration Dinner 


The Liverpoot Branch: arranged. a Night- 
ingale _ Commemoration... Qjinner..in the 


tel, Liverpoot; ow.the ewening of | 


"Hoveutier 4 to remember*the centenary of 


Miss Nightingales. work _in, the Crimea. 
There was a’ cansideralfle Lasse ¥ of 
members from Liverpoal and ':alsa.‘ the | 


neighbouring Branches of Wirral, St. Helens | 
f 


and Wigan. 

The president, Miss Mary “Jones, O.B.E., 
A.R.R.C., pnesided and the guests included 
the Lord Mayor and? Lad Mayoress of 
Liverpool; Mrs. Lucy’ R. Seymer, who was 
the chicf speaker; Miss Odell, principal of 
Mabel Fletcher ‘1échnical @olfegg, Miss 


L. E. Montgomery, northern aréa*6rganizer; ; 
Miss... Ventris--and—Miss... Rimmer...afthe.: 


Liverpool press; Col. McKie Reid; Col. 
D; H: Young and Lt.-Col. A. J. Bathurst 
representing the Army. 

The tables were beautifully decorated 
with flowers and place names, made by 
Miss Allan, matron of St Catherine’s Hos- 
pital, Birkenhead. A fine cake, decorated 
with the coat of arms. of the Royal College 
of Nursing and a replica of the statue of 
Miss Nightingale, was kindly presented by 
a friend of the Royal Southern Hospital. 
Following an excellent meal the toast of 
Liverpool was proposed by Col. McKie Reid 
and responded to by the Lord Mavor. 

Mrs. Seymer in am address on: The 
P. ogress of Nussing spoke movingly of 
this historic occasion in memory of Miss 
Nightingale, pioneer andeducator, who had 
no blueprint but accomplished more. without. 
one than many did with them. 

The toast of the Royal College of Nursing 
was- proposed.*by Miss Montgomery who 
spoke of the work of the Royal College of 
Nursing with affectiom and’ included the 
hames 6f Branch president and chairman. 

Migs Eirwen E. Williams, chairman of 
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thanked’ the ‘treasurer and‘secretary of the 
Branch for'their work. Miss I .‘E: Snelson, 
secretary, proposed’ the toast of ‘Our 
Guests ’. Col. Young responded with much 
goed humour and! the evening was a 
very bappy one which contributed in no 
small measure to the dignity of the Royal 
College of Nutsing. 





A PERTINENT QUESTION... 


“ Are you-a member‘of’ the Royal College: 
‘of Nursing ? Write for an application 
* form and leaflets outlining the advan- 
tages: of College membership: to the 
General: Secretary, Royal- College: of 
‘ Nursing, Henrietta Place;. Cavendish 
! Square, Londéti, W.1. 











NURSES APPEAL 
Nation’s Fund’ for Nurses 


Regular readers of the weekly list of 
donations will have noticed that we have 
a number of monthly donations, These 
gifts amount to a great dval in-the course 
of a year. We would welcome more of 
these subscribers. If you decide that you 
will try this method, will you please’ send 
a_siniall sum—Is. orgie b or’ perhaps 
2s. 6d. quartetly—and indicate’ that ‘you 
hope to’ send regularly ? 

Contributions for week-ending January 1 


Miss E, Bell a x Ne 3 “5 
Student Nurses’ Unit; General Hospital, Hexham 2 
Petéerbdrough Branch.: For Christmas os 
Wrexham, Branch ‘4 a op 
M. B., Sotth Wales 

York Branch Ae : 

Miss S.A; MeMullen ., 38 ee 
Miss W. E. Steward. Monthly donation 
Anonymous, ‘ Old Missionary Nurse ’ 
Miss S. M. Pearce ‘ i. a 
Miss M. Brown .. aye 

Miss B. K. Mertom i... 

Miss Moss and Miss Hill 

College Member 70272 .. 

Miss F, E, Brown ; A 

Miss A. M. Lee .. “er ae i ao 
Student Nurses’ Unit} General Hospital, Bury 
‘A Friend” a3 ar 


bt bs bo BO CTH, 
an 


~ 


General Hospital, Sunderland :. ag ae 
General Hospital, Jersey. Nativity tableaux 
‘a'donation “ 34 «d af 
College Meniber 25892... we é, 
Health Visiting Staff, Barnsley: cs 
Total £39 1s. , 

E. F. INGLE, 

Secretary, Nurses Appeal Committee, Royal College of 
Nursing, Henrietta Place, Cavendish Sq., London, W.1. 


Royal: Sanitary Institute.—London meet- 
ing. Epidemiology and Clinical Medicine, 
by,, Dr. J. N. Morris, -M.A., .M.R:C.P, 
D,C.H., D.P.H., J.P.,. director, Social 
Medicine Research Unit, Medical Research 
Council, at the Institute, 90, Buckingham 
Palace Road, London, S,W.1,.on Wednesday 
January 12, at 2.30 p.m. 

United Nations Student Association.—A 
conference on. World Health will be held at 
the London School of Hygiene and Tropical 
Medicine, Keppel Street;, London, W.C.1, 
on Saturday, January 29, from 2-7 p.m. 
Apply to U.N.S.A,.) ‘25 ‘Charles Street, 
London, W.1. Registration fee 2s. 6d. _ 

Univetsity of London.—Department lof 
Extra-mural Studies. Aspects’ of Soctal 

olicy, a course of eight university exterision 
lectures ‘and discussions, will be Held at the 
Lotidon School’ of Hygiene’ 4nd Tropical 
Medicine, Keppel Street) W.C.1, on Fridays 
at 6:30 p.m. beginning January 14. Fee for 
the’ eight lectures, 108.’ Single tickets, 2s. 
Course tickets mdy Be obtained from the 
Cashier, University of London, Senate 
Ffouse, Malet Street, W.C.1. Envelopés 
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should be‘ marked’ ‘ Extension Courses’ on 
the cover. 


the' Branch; replied’ most ably and: also’ 


Additions to the 


New Books and Pamphlets 

Allison, R. S. and Millar, J. H. D.. Pre- 
valence and Familial Incidénce-of Dis+ 
seminated Sclerosis (Belfast, Ulster 
Medical Society, 1954). 

Blair, William. The Soldier’s Friend 
(Murray, 1803). (This contains a section 
on hospitals and nursing). 

Board of Control. Annual Report to the 
Lord Chancellor for the year 1953} 
(H.M:S.0., 1954). 

Central’ Midwives Board: Report on the 
work’ of;:the Centtal: Midwives Board, for 
the year ended 31 March; 1954; (The 
Board; 1954); 

Committee for the: Investigation of the 
Effects: of the: Atomic Bomb, Medical 
Reportion Atorhic Bomb Effects i (Japan; 
National Research»Council;. 1953). 

Copeman, W. S. and Mason,;.R..U; Rheunt+ 
atism: (Duckworth}, 1954), 

€rew, Alberti. The Conduct and; Procedure 
at Public, Company. and- Local: Govern- 
ment Meetings (Jordan, 1951). 

Fairfield,. Létita. Epilepsy: (Duckworth, 
1954): 
Buller;.E:. Child Welfare in England; with 
special referetice ‘to the familyt. Com- 
piled: for the: World: Congress on Child 
Welfare, Zagreb, 1954: (Save the Children 

Fund, 1954). 

Gastaut, Henri. The Epilepsies (Blackwell, 
1954). 

Griffiths,, Ruth. The Abilities of Babies 
(University of London Press, 1953). 

Home Office and Department of Health, 
Scotland.- Child’ Adoption: report of a 
departrtiental committee (H:M.S:0.,1954). 






Library of Nursing 


Medical Research Council. Special Report 
Series No. 281. Compressed Air Illness 
(H.M.S.Q,; 1954).; 

Medical Research Council. Special Report 
Series No. 284. . Intercranial* Gliomata 
(H.M.S.0., 1954): 

Meyer, A. and Beek, E. Prefrontal 
Lencotomy’ and Related Operations 

_ (Olivet and “Boyd, 1954): 

Millér, N. F: and“Avery, H: Gynaecology 
and Gynaecoldgical: Nursitig*’ (third re: 
vised! edition)’ (Saundérs; 1954): 

Moss, John, The Local'Government Super- 
aninuation’ Act; 19538 (Haddén and’ Best, 
1954). 

National League’ for Nursing.. Source 
Materials’‘in Nursing Edttcation—No/ 2* 
(The League, 1954). 

Norwegian Joint’ Comritittee’ on. Pitter- 
national Social’ Poli¢y: Family ‘and 
Child Welfare in Norway: a-survey? (The 
Committee, 1952). 


Parliament. » Industriay..and Provident 
Societies (Amendment). Act, 1954f 
(H.M.S.O.,° 1954). 

Parliament. Landlord and’ Tenant Act, 


19544 (H.M:S:O:, F984)! 

Shwartzman, G: ed: Bffects-of ACTH and 
Cortisone upon Infecttion'and Resistance: 
sytiposium: held‘ at the New York 
Acatlemy’ of Medfcine; 1952* (O.U.Br, 
1953): 

Wright F! ]/ | The' Evolution: of Modern 
Industrial’ Organization: (McDonald and 
Evans; 1954). 

Zweig, F: Labour, Life and Poverty 
(Gollancz,. 1949): 

* American publication Pamphlet 


APPOINTMENTS 


St. Margaret’s Hospital, Epping, 
Miss FiorENcE E. ELLt5, S.R:N., $.C.M., 
Sister Tutor Diploma, has taken up her 
appointment as principal tutor. Muss Ellis 
trained at St. James’ Hospital, Balham, 
where she was later sister tutor. On com- 
pletion of her training she became a ward 
sister at Fulham Hospital, and later at the 
Mayday Hospital, Thornton Heath. Before 
taking up her hew 4ppointmént,- Miss Ellis 

was sister tutor-at Lantbeth- Hospital. 


St. Otave's District Nursing Assbciation 
Miss’ OxIve’ KEYwood, S.R.N.; S!C.My, 
H.V.Cert., Queén’s Nurse, has takenup her 
appointment as assistant’ superintendent. 
After taking’ her general training’ at’ the 
Derbyshire Royal Infirmaty, ané~ mid- 
wifery at Leicester’ Maternity’ Hospital-and 
Susséx’ Maternity Hospital; Brighton; Miss 
Keywood" took: Queen's! training at ‘the- 
Céntrdl Home in Birmihgham‘ard the health 
visitor course at Brighton-Feohniéal College. 
She Has done both generalized and combined 
wofk’ in Worcestershiré! afid’ Nottitighane 
Shite’ and ‘has' been assistan? superintendent 
Of the Home’ nursing ‘service in’ the°City of 
Nottingham ‘and in Scarborough: 


East bain County Borough: 

Miss Mary SH¥eLaw? S/RING, 08.C.Mi, 
Health Visitor’ Cérte:' Saem’s! Nurse, has 
taken up her appoirttient as superititeadent 
nursing offi¢er and-nensmedical supervisor 
of midwives. Miss Shirlaw trained at the 


Western’ Infirmary’ aiid dt the Maternity 
Hospital, Glasgow; slie took Quest's traiti- 
ing it’ Edinburgh and) the Health: ‘visitor 
Tn 1980° She’ visited 


course’ in Glhsgéw. 


hospitals in the United States of! America. 
She Has- held posts as a Queen's. nurse! in 
Scotland, including. administrative: duties 
at the training home'in Edinburgh, has 
been‘ sister tutor at thé Maternity Hospital, 
Dunfermline, Fife, and more’ recently 
assistant county superintendent and 
assistant non-medical supervisor of midwives 
in Northamptonshire. 


Kihg’s Collége Hospital, Denmark Hill, 
London 

Messi J. E. SkInneR, SRN, S:C.M., 
Housekeeping Cert., Has been appointed 
deputy matron. Miss. Skinner took her 
general: training. and her Housekeeping 
Certifivate ab King’s College: Héspital;-she 
then went»as sister to the West Suffelk 
General Hospitaly Bury St. Edmunds, later 
becoming assistant matron. . Miss Skinner 
has alsd: beem matton: of the, Royal Kye 
Hospital, Surbiton, and served-with Queen 
Alexandrd’s Imperial Military | Nutsing 
Service’ (Reserve): t 


; > Army Nurses. Renee 
The following joihed | for: first.: appoint- 
ment as: lettenants ii Q:A:.R(A.NiG. con 
November £7,; 1954. |) } } 
: Miss: R.. E!) Amdtess; ‘Migs E) Ball, Miss 
M. E. R.. Beckett, Miss: €. C. Casey,i:Miss 
P. N. BP. Dowers, Miss P.M. Dunn, Mass EB. 
Goodfellow, Liewt; E: M. Hobson, R:Ai.R.;, 
Miss J.:M. Harris, Miss W. Haywood;, Miss 
B. Mi James, Miss L. Marshalls: Miss.D. M. 
Pee, Miss J. A. Powell, Miss -J. Gz. Russ, 
Miss A. C. Mi Talbot, Miss ‘Bi S: Upfold, Miss 
C. M.. Ward, Miss J. E. Wicks; Miss B. Wood, 
Missi D, E. Wardlaw. 








OFe DUTT 


At the Theatre 

PETER PAN (Scala) 

The well-loved characters go adventuring 
in charming new settings, and revived for 
this year’s production is a_ particularly 
lovely scene ‘ The Mermaids Lagoon ’. 

Those familiar with the more elfin Peters 
of previous years may find Barbara Kellv’s 
interpretation hard to accept; but to the 
young this was still the mysterious little 
boy who could fly and who did not want 
to grow up. Dorothy Bromiley is a 
delightful Wendy and Richard Wordsworth 
a villainous Hook; but all the characters 
are worthy of mention as being well 
played. The only criticism possible is the 
interminable wait between each of the 
numerous scenes. 


New Books 


TYROLEAN JOURNAL, by C. Henry 
Warren. (Robert Hale, 16s.) 

This quietly written book of much charm 
gives the day-to-day record of a year spent 
in a small mountain village in the Tyrol. 
The author, who was previously on the 
staff of the B.B.C., and has also been an 
editor and a lecturer, was much attracted 
to the Austrian Tyrol, but wanted to get 
to know the Tyrolese not as a tourist, but 
as a friend living among them The result 
is a true portrait of village life the seasons 
round, as lived by these simple mountain 
people—lusty and laughter loving, quick- 
tempered, but quick to make it up after a 
quarrel; deeply devout, but devoted to 
quaint customs and carnivals, and lively per- 
formers in music, dance and song. Very 
simple but very lovable the author found 
this simple village community, and of 
course it boasted some delightful characters, 
for instance, his landlady, Frau Sonnweber, 
who turned everything, however slight, into 
drama which she enacted for his benefit. 

This would be a perfect bed-time book, 


inducing harmony and good humour and 
peace of mind, and it is one which can be 
picked up and dipped into at odd moments 
without losing the thread. The photo- 
graphs are most pleasing and illustrate well 
the author’s description of place and people. 


THE CANDLE AND THE LIGHT, 
by Hilda Vaughan. (Macmillan, 12s. 6d.) 


The author of this penetrating novel 
takes no easy way with her characters but 
faces in their lives the recurrent problems of 
all generations, solving them in the hard 
way that carries truth and conviction. Her 
heroine in this story, the unwilling but 
loyal wife of a man unable to articulate his 
deep love for her, keeps her integrity to 
the end of a long span of life. 

Sustained and disillusioned in turn by 
the memory of a brief affair with a stranger 
who shared her gift for writing, Grace Felin 
remains throughout in association with the 
people of a country town in Wales, many 
of whom are disposed to be critical of her. 
These people are very real and it is fascinat- 
ing to watch them develop and mature 
with the years as Miss Vaughan’s perceptive 
pen carries her story to its convincing 
climax. 


‘YOU'LL DI£. IN 
bv Charles McCormac. 
12s. 6d.) 

The title gives the reason why the author 
decided to break out of the prison cage and 
risk the attempt to get through to Australia. 
In the main it is the description of a five 
months’ journey through Sumatra and Java 
and on to Darwin. A first thought on 
reading the book was: ‘“‘ Why an escape 
story now in 1955 ?’’ Then one wondered 
how many men now doing calm, civilian 
jobs have that sort of incredible experience 
in their background, and thoughf that it 
is good to be reminded of the fdct. The 
reactions of civilized men when forced into 


SINGAPORE’, 
(Robert Hale, 


CLEANER FOOD 


forced by competition to follow the example 


T a very lively evening of lectures and 

discussion on Cleaner Food for Better 
Health held under the auspices of the 
British Federation of Business and Pro- 
fessional Women in the Cowdray Hall, 
Dr. Charies Hill and Mr. A. P. 
Cox were unfortunately unable to be 
present; they were ably deputized for, 
however. by a panel of three speakers: Mr. 
Morley Parry, of the Ministry of Food; Miss 
A. Lumby, chairman of the Clean Food 
Sub-committee of the Institutional Manage- 
ment Association, and Dr. Dalzell-Ward, 
deputy medical director of the Central 
Council for Health Education. Miss F. G. 
Goodall, C.B.E., President of the British 
Federation, introduced the speakers. 

Mr. Morley Parry pleaded—with many 
vivid and arnusing illustrative examples— 
for things to be made easier for people to 
practise hygienic methods. He was con- 
vinced that if you put the right equipment 
in the right place, people would use it 
increasingly, and that others would imitate 
the hygienic habits thus acquired; more 
especially would this be so in the case of 
traders and manufacturers who would be 


of their more enlightened rivals. He 
summed up by saying: ‘“‘ Premises should 
be properly equipped; food should be 
properly stored; food should be hygienically 
exposed for sale.’’ 

Miss Lumby said that it was the fashion 
to blame the war for many lowered standards 
in the handling of food, but more to blame 
than anything were the out-of-date, unsuit- 
able buildings. Secondly, she laid the blame 
on the indifference of the people of this 
country to the quality and methods of 
cooking and serving food, which resulted in 
cooking not being taken seriously by the 
majority of housewives, or of professional 
caterers. ‘‘ But if women are at fault,’’ said 
Miss Lumby, “ men are as bad, because they 
they do not notice if standards are low. I 
do not think legislation is the answer; you 
must get people to have the will to be clean 
in their methods of dealing with food.’’ 

Dr. Dalzell-Ward discussed health 
education and its particular application to 
this subject. Experience had shown, he 
said, that the old didactic method did not 
achieve appreciable results; but the group 
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the primitive struggle for sheer survivai 
are interesting in that no contrast is stated 
between normal background and the exist- 
ing situation, in fact the author mentions 
with wonder that he knows nothing of the 
previous life of his companion. Here again 
is proof of the adaptability of the human 
personality. 

The book is very well written, a clear, 
factual account without emotion or hate— 
the early horrors of Singapore almost dis- 
passionately written. The struggle through 
the iungles, graphic with interesting descrip- 
tions of the people and customs, is told by 
a man qualified by experience to observe. 
The organization of the escape routes into 
which they stumbled by accident and the 
guides who led them to safety is most 
revealing of the attitude of the local races 
and has a bearing on the present situation. 
Outstandingly clear is the courage and en- 
durance of the two men who eventually 
reached Australia out of the 17 who escaped 
from Singapore. 


GOOD HOUSEKEEPING MENUS 
(obtainable from The National Magazine 
Co. Ltd., 28/30, Grosvenor Gardens, S.W.7, 
70s. 6d.). 


This is a new kind of picture cookery 
book giving menus for main meals, 24 for 
each season of the year, with accompanying 
tested recipes. These are followed by tea 
and supper dishes which, in turn, are 
followed by menus and recipes for festive 
occasions such as dinner parties, Christmas 
dinners and a New Year buffet. Notes on 
the choice of wines are also included, 
together with instructions on how to serve 
meals and to lay a table. Among the 
numerous black and white illustrations are 
many coloured pictures showing the finished 
dishes. 


At the Cinema 


Svengali 

This film is adapted from the story by 
George du Maurier of Trilby, the artist’s 
model who, though stone deaf, acquires a 
great voice under the control of hypnotism, 
and who takes Europe by storm. Starring 
Hildegarde Neff. Donald Wolfit, and 
Terence Morgan. Trilby’s voice is presented 
by Elisabeth Schwarzkopf. 


discussion method had proved extremely 
successful. Hygienic treatment of food 
could not be satisfactorily brought about by 
legislation which could not reach the house- 
wife in the home. He thought it depended 
entirely upon human behaviour, and that 
this could best be influenced by getting 
people to understand their own behaviour, 
habits and reactions. This could best be 
done in small groups meeting for free 
discussion between themselves, and the 
results achieved by this means were 
remarkable. 


ROYAL COMMISSION 
MENTAL LAW 


HE Royal Commission on the Law 

Relating to Mental Illness and Mental 
Deficiency has named March 1, 1955, as 
the final date for the submission of memor- 
anda of evidence for their consideration. 
Any persons wishing to submit evidence 
should send a memorandum of evidence 
in writing by that date to the Secretary 
of the Royal Commission, whose present 
address is Ministry of Health Building, 
Savile Row, London, W.1. As from January 
24, 1955, the address will be 30, Chester 
Terrace, Regent’s Park, London, N.W.1. 
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